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NFADING INK. Supply every item of information carefully. Th 


=) 
Ce 


VS. ALB . @ 


PLEASE WRITE PLAINLY, 


2nn% 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NBN5¢ 
LIFICATE OF DEATH see; Hiecab 


I. PLACE OF DEATH: ; . USUAL aa (ILOME) OF DECEASED: 


county WiCgmreo MARYLAND STATE 


and neprest town) this pla 
TOWN ies 3, TOWN A re mokee ' 
HOSPITAL OR STREET (If rural give location) 


ee (If outside corporate limits, write vk Oi a we Srey ee {hd oufgide corporate limits, write RURAL and give nearest town) 


please write-the causes of death clearly and legibly. 


INSTITUTION OR ADDR) ‘a 

stare appRess 4p,» 5 Aa / - Haop:/ bm Al. Cdiw hbiut fi 
. NAME OF P 4, DATE ~ (Month) (Day) (Year) i 

DECEASED: (Ejrst) (Middle) esr OF 3 2 

(Type or Print) q DEATH: (2) OF 


» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth IF UNDER 1 bef UNDER 24 HRS, 


mM won WIDOWED. nomen, 12-/@- (S77 BL =, | | Months) Days Hours | Min, ~ 


“Toa. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


5 “ COUNTRY? 
tg eae ie ele Allama St. Maite - Luted et a 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


2 


15 WAS DECEASED Ever IN U.S.ARMED Forces?| 16. SoctAL Security No.:| I7. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If ned give war or dates of 
service 


18. MEDICAL CERTIFICATION interval) Hveweell 
iG cach OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


717% 
petete eatin Gee arate "> hingpnes Oty |b Yoru 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
glving rise to the above cause _ e 
stating the underlying cause last, DUE TO 


(c) 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY Tf 
| Yes] Nof) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or a omnce bidg., ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) RUURY decal S 
OF While at 
INJURY m. Work (] iat Work 1 | 


22. I hereby certify that I attended the deceased from /0.- .3.. 


alive on oe 195! A and that death occurred at . , from the causes and on the date stated above. 
SIGNATURE by. L (Wearee or title) mi DATE SIGNED J 


Krnulin MAD- pen som 3. 20-5 


age is especially important. Physicians: 


23. BURIAL, CREMATION(, DATE THEREOF | NAME OF CPLA OR CREMATORY Vi CATION (City, iy, or ¢ ot ~ (State) 


Pr eae KA CALLER Ween as ae 


C'D BY vey REGISTRAR'S SIGNATURE ae Oa B 
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Vs. A15 @ 


OF 


~ 


please write-the causes of death clearly and legibly. 


ysiclans 


jally important. Ph: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 183058 
CERTIFICATE OF DEATH Reg. Dist. No. PEG 2 ote 


I. "PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


__oounry Wi teqaasco MARYLAND STATE __county (ey ____ 
ies is comtced corporate limits, write RURAL] LENGTH OF STAY oe (If outside eoxforate limits, write RURAL and give nearest town) 
it to 
‘0 ? L >) 


in this pl ee 
Canis We leec) TOWN ee ee nS Ye 


HOSPITAL OR STREET (if rural give location) 


INSTITUTION OR 4 1 DDRESS ; 
STREET ‘ia Lo rl Q ap Y23>d {,Sa2rsla- Sie ca 


3. NAME 0! (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 2 
(Type or Print) DEATH: Ya r" L, bs 9S 4. 
5. SEX: 5. poe OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday:| Ir UNDER I y“an|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
rane c (seeet) Yrpaennaa|\POL--/0, 87K |_ 7G | "| 
wei 


a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Tit. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, INDUS’ Cc TRY. 


eee AGAR FARM YS > 


13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME: 


15 Was Deteasep Ever IN att Forces?| 16. Soctau Secuntry No.:| 17. INFORMANT & mes loa G / 


4 (Yes, no, or unk.)| (If Yes, give war or dates of 
serviee) 423 Gna Ss Sink 7 Saree rege 


18. MEDICAL CERTIFICATION ag 2 Between 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —_— Onset And Death 


Immediate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above eause i 

stating the underlying eause Iast. DUE TO 


{c) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions eontributing to the death but not 
related to the disease or condition causing death 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, faetory, ee, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF hed bidg., ete.) 
HOMICIDE INJUR) 


ae (Month) (Day) (Year) (Hour) a OCCURED | HOW DID INJURY OCCUR? 


le at Not While 
m, Work 1 At Work [1 


that ee led the deceased eke b......19.5.4, to mcs af os 19.5. ‘Gfthat I last saw the deceased 
‘... and that death occurred at . ls 0 from a causes and on the date ie yal ey 


(Degree or titie) ADDR) 


Wat 5 


BURIAL, CREMATION, is DATE 7-54 Rees OF CEMETERY CREMATORY ez SOCATION iopieber town, or cotint: Loge 


MOVAL, (Specify) s esi ti 
: 


DATE F REC'D BY LOCAL, ikea SIGNA PUR 24, FUNERAL DI a “RoR ee 
FIO | a Ley tons G ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NSN! : 
CERTIFICATE OF DEATH ise, Beak eS 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


cowry Wj corges o MARYLAND STATE ___COUNTY: 
cur CIE, outside Serr limits, Write RURAL| LENGTH OF STAY CITY (If outside cofgorate limits, write RURAL and give nearest t 
Tow) ha Wed 


(in this place) OR ‘ 


é 


HOSPITAL OR (If ruff give location) 


INSTITUTION OR : } 
STREET —— l, by, g / 

3. NAME OF ; eo = 
DECEASED: (Firsy) . (Middle) De ¢ (Day) (Year) 
(Type or Print) a : b~ 9 


5. SEX: S. COLOR OR 7. SINGLE, M, RIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER I Year | IF UNDER 24 YRS. 
RACE: WIDOWED, DIVORCED, 4 Months) Days | Hours | Min. 
e (Specify) : \y. { bp. 192 yrs. lad 


10s. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done fering most of working life, INDUSTRY: COUNTRY? 
even if retired) : 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
’ 


@ ©) 


N 
15 Was Deceasep Ever z U.S. ARMED tee 16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yea give war or dates of 
eee) Carotese 
Fea she 
18. MEDICAL CERTIFICATION 
Intervai Between 
si Oe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Imme: Leg 5 cause (a) . Chae He Ay Dn... {Vea hON e Dr... eT A eee ike ms 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, If any, () 
giving rise to the above cause 4 


stating the underlying cause last, DUE TO ? 
ees (©) mrenabunts 3 whs 
1. 


OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes/No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony ee bide, ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) Gone OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work At Work 4 


22. I hereby certify that I attended the deceased from2- oe “i Wy... 19.34, that I last saw the deceased 
alive on Z-#. 7 1 ee and that death occurred at LQ... » from the, causes ie on the fos ciated above. 


le RE a S title) ° Poot ned 9[24/s 
ees EMATI: ue ete O.. HE OF CEMETERY, OR dha oral serecal TON ae Sep or tf ) ee 


REMOVAL {Specify) lic S, 
Egat REC'D BY LOCAL hae Fl sig r BE f LEE ADDRESS 


en 
LOBY23/F// 
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VS. A15 Se 
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PLEASE WRITE PLAINLY, 


VS. A15 


9ne 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03°60 
CERTIFICATE OF DEATH tout 


“]. PLACE OF DEATH: aj 1, USUAL RESIDENCE Fay io. “EASED: SOC “a 
___ county JCo MICDd MARYLAND scare (MA R Wicrmt {cD 
city (it outside TS, limits, write MY, et OF STAY CITY (If SA re ‘ne lipits, write RURAL and give nearest town) 


ifs, 
OR and give $ A lg win ) eb 


ping: OR 
TOWN U . ee TW TOWN UV R y 
z 2 ete ~ STREET. “(if rural give location) — 
INSTITUTION OR ADDRESS r : wen 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION if 20. AUTOPSY ? 
—s Yes NoQ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 
HOMICIDE _ __LINJURY C . os 
Tim RONGN ES GRY) “CRRA CHSHE) 5 IN SURY. OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNrury m. | Work 0 At Work 1 = 
22. I hereby certify that I attended the deceased from ..f—./..,19 24 to . 3-.27....., 19S°¥, that I last saw the deceased 


STREET ADDRESS 
3. NAME OF TS RIE (Middte) 4. DATE (Month) aly] (Year) 
DECEASED: 
oman OREN CE, yi “iwin Bail Ne iT AM| Siam 2 A] sb} 
8. SEX: 6. COLOR OR oe aaa MAR 8. DATE OF BIR’ 9. AGE last birthday :| IF UN ea UNURR 24 HRS. 
THE Months; Days Hours | “Min. 
yrs. 


Femabe|Wiite Widowed Jaw. nite 


10a. USUAL OCCUPATION..Give kind of 10b. IND WE. reSen OR 1. BIRTHPLACE eee, or a country): 12, CITI OF “WHAT 
Hou ey duripg. Fs working life, INDUSTR’ AP ry 
ae Dw Home | MARyLANW Ye 
13. Fee ate! 


~ MQTHER’S WAIDEN vo ‘2 


DOSE CL AYYE! 


ay R. Dervis 


15 W, ASIC eg: IN U.S. ARMED ForcES? 17. INFORMANT & ADDRESS: 
mn WE a )| dt Y give war or dates of 


Dre “V' ONE Mrs — BER Mar R (Se Ss AME 


18 MEDICAL ae 


1, DISEASES OR CONDITIONS DIRECTLY LEADING 
eee Ge ns ila 
Immediate cause (a)... 
DUE TO. 
Antecedent causes (s) ——_—_—*~ (kA YY. 
Diseases or conditions, if any, (b) Sct Vr. 


giving rise to the above cause 
stating the underlying cause last_ DUE TO 


{cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Interval Between 
Onset And Death 


alive on i 199 “and that death occurred at ‘ye 
Eg 


(Dee, e i A Anes 
hy b ET 


¢ causes and on the date stated above. 
S DATE SIGNED 


Bornes . : | 3h; es | Fitsv E, 
Ab” 


> BBE D BY _ sISTRAR’S SIGNAT 


Bo s-y | 


oA 4 vans | 


TO ddy 


Ay. 


U [JA wsoatl r 


: oer 
ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0326 j 


3 7721 Ee " ryY 
3 CERTIFICATE OF DEATH Reg. Dist, Na: ‘jean. 
8 i. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: ; 7 
4 wv 1 . 
¢ w COUNTY MARYLAND STAT * COUNT: 
\ ing ( rate limits, write RURAL and give nearest town) 


CITY (If outsi corporate limits, write BURNEY LENGTH OF STAY 
OR and sKe-eargt tow : (in thig place) ak 
TOWN 2 ie Se Pe 1S Hoth, 


HOSPITAL OR (if rural give location) 


s' 
INSTITUTION OR ADDRESS 
STREET ADDRES: Poewrg he 900 dec nri decd a 


3. NAME OF (Middle) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or 2a) an DEATH: 38 
5. SEX: 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last biryhday: IF UNDER I 
WIDOWED, DIVORCED, 


(Specify) 


Ir UNDER 24 HRS. 
S50 ra, | Months) ay Hours | Min. 


ja. USUAL WPATION. Give kind of | 10b. KIND OF BUSINESS OR 7 11. BIR Fal (State or foreign country): |12. POD “WHAT 
IX: = 
17. INFORMANT & ADDRESS: 


tO we v. Fec€ E 4 

15 Was Deceasep Ever IN U.S.ARMED Forces?] 16° SociaL Security §No.: 

(Yes, no, or unk.)| (If Yes, give war or dates of 

servie P Fd M4 Brermarbe Inf 
Interval Between 

Onset And a 

Antecedent causes (s) 


Disenses or conditions, if sny, CELE. niga. nie ae é Cyr. 
iving rise to the above cause wat 
stating the underlying cause Iast, DUE TO 


7 


14. MOTHER'S 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 
4 


Aged 
Immediate cause 


(c) 

11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ATE OF ae 19b. MAJOR FINDINGS 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully? 


"| 20. AUTOPSY ? 


OPERATION 


) _ Yes Noy. 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
IlOMICIDE INJURY —— == 
I TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At Work 
22. I panko I attended the deceased from (2 Pies 
alive 19. 4 hat death ow) at 


ree 2 (Degree or \Bitle: 
23. “BURIAL, CREM 


tated above. 
rom the ca and on the date ke el on 
4 Purell b, 6, LSE. 


TION (City, town, or county) State) 
7 ke 


ae, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


(=) 


be 


MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


please write. the causes of death clearly and legibly. 


IQA? 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 3f Ge 
Dr. Mann Sr. CERTIFICATE OF DEATH Reg. Dist Neuere oat 


T. PLACE OF DEATH: %, USUAL RESIDENCE (l1OME) OF DECEASED: 


COUNTY Wicomtoo MARYLAND stats Maryland ____county Wicomico 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) ‘OR 


Salisbury / TOWN Salisbury / > 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 508 Dover Street | 508 Dover Street _ 
3. NAME OF : (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(First) 
DECEASED: VIRGINIA PEARL BYED Bean: MARCH 20 15 B4 


5. SEX: $. COLOR OR %. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR i UNDER 24 HRS. 


Tele ‘faite pte ahaa} dort 9 6 » = Months} Days | Hours | Min. 


“T0a. USUAL OCCUPATION.Give kind of 10b. FIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): 22. CITIZEN OF WHAT 


work done during most of working life, INTRY? 


IND 
even if retired) ‘bregger at Shirt Factory | Salisbury, Maryland rs) ee 
13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Thomas L. Bowden Marie Layfield 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Me |r") - Jessie W. Byrd (Husband) 508 I] 


18. MEDICAL CERTIFICATION Salisbury, Maryland eae a. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 0 DEATH Onset/And Death 


NC Bere cause (a)... a Lbs 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Pe , 
giving rise to the above cause farvereantonren sees 
stating the underlying cause last. DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ee. on OPERATION:) 13b, MAJOR FINDINGS OF OPERATION. ) | 20. AUTOPSY ? 


-47 A> a eae of lannn (eanggenebhe Yes) No@l 
21. ACCIDENT (Specify) PURGE (Home, farm, factory, street, ITY OR TOWN) (COUNTY) (STATE) 
a) 


( 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m, 


Work 0 At Work O | 
22. I hereby certify that I al the deceased rhe, ey od >. rae I last saw the deceased 
alive oot Eis /, and that death occurred at .. e causes and on the date stated Ng of 


SIGNATURE 4 (Degree or title) Al 5 yA DAT, ‘§ PERS 
(7-4 a em 7 Atti Af? Monk 
Broad St. § ryland —__"_March __-_1 954 
» BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR LOCATION (City, town, or county) ( te) 


REMOVAL Ged 


Buri 4 | Parsons Cemete 
DARE WecD BY LOCAL Mar. 24,1954 ee ne Ory maT DIRECTO ES Ure + Maryland onass 
PT SY HOLLOWAY & COMPANY SALISBURY MARYLAND. 


WO, r R. Holloway 


HOW DID INJURY OCCUR? 


refully/ The correct 


item of informal ca 


i 


write the causes of death clearly and legibly. 


: please 
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‘H UNFADING INK. Supply every 
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lly important. Phys: 


RITE PLAINL 
age is especia’ 
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VS. A15A - 5-53 


CBL63 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »..272...... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: 


Wic Y, 1 : 
COUNTY omico SntLAND srare | Marylandcouygy Wicomico 


CITY (Ut outside corporate limits, write RURAL [LENGTH OF STAY|| “CITY (If outelde corporate limita write RURAL and give nearest town) 
ip ts nce 

pown DeLeseNey or = / weet tive TOwN Salisbury 

HOSPITAL OR (fw ogy 


STREET 

INSTITUTION OR (Z sy y [DRESS 

STREET ADDRESS Fitzwater St? o/ B. SA, as SS Fitzwater as co 

3. NAME OF (First) (Middie) * (Last) | 4, DATE a1) — 


Unpe or Print) George William Cluff orirs «March 5. 195% 


Male WEES 


§. SEX: 6. COLOR OR 7. Eom Sa CER el 8 DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 HRS, 
WIDOWER, ISR ED: Nov. 7. ° 58. ae moa = | oars | baakies 


Wa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during, mogt of work Iife, DUSTRY: 


even if retired): COO. On Boa Salisbury, Maryland. Tix 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 
eorge S. Cluff Lizzie Gray 


16. Was Deceased Eynr IN U.S. ARMED Forces ?/ 16, SociaL Security No.: | I7. INFORMANT & ADDRES! 
(Yes, no, or unk.) Nees give war or dates of Mr. Geo rge Ss. Cl ea (Fa ther ) 


a= £ by Mery _—— 
18. MEDICAL CERTIFICATION Rio Pe aetteberr 9 poe 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH; INTERVAL B&TWREN 
z vies > O ONseT 4ND Datu 
oo ies 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last () 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
RB. ITION CAUSING DEATH, 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION > “20. AUTOPSY? 


| YesO N x 
21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ie. (City or town) (County) (State) 
PRIMARY or a, sy OF street, office bldg., etc., 
CAUSE OF DEA’ INJURY 


Zid, TIME cae (Day) (Year) (Hour) | zie. ‘INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1) at_work [] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [], Inquiry [, and 
find that death resulted from: Natural causes > Accident [1], Suicide, Homicide, Undetermined cause Q. 
SIGNATURE a Ahn CHIEF MEDICAL EXAMINER * DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
ASSISTANT MEDICAL EXAM, 


23. BURIAL, CREMATION, DATE THERE! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
Ri gare : March 8.° 1954, Parsons Cemetery. Salisbury, Maryland. 


Se Yana Dae [PHEOKP Ee Chipany, Salisbury, neo 


ell 10 Jy errs, 


vy | Vine 


VS. A15 e @ — 
TARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (3/164 


ae Pl rey rl ™ Lf al A] vyy 
CERTIFICATE OF DEATH Res. Dist. Nos 53. e.. 
i, PLACE OF DEATH; _— ami ——T?. USUAL RESIDENCE GIOME) OF DECEASED: 
county US Le rnee MARYLAND STATE COUNTY —__ 2.0 
LENGTH OF STAY crry (if outy: limits, write RURAL and give ive nearest town) 


lace) 


re Aye ide cgrporate limits, write RURAL! 
negfpst town) 
POwn" penal ‘trip Town 
e + 
HOSPITAL OR STREET (It rural Rive Toeation) 
INSTITUTION OR ADDRESS or ee sf 


STREET ADDRESS Nerd 


3. NAME OF 7 , Month D: Y¥ 
DechASeD (First) " (Miagle) (La — DATE ¢ 3 ) (Day) (Year) 
=O DEATH: fF 19 3S 
5 COLO) OR LE, MARRIED, | 8. DATE OF BIRTH: UNDER 1 YEAR | IF UNDER 24 HRS. 
] ‘4 cy t ED, 


9. AGE Iast birthday 
OWED, DIVO! V/s Months) Days [ Hours { Min. 
to 11907 | 
L OCCUPATION..Give kind ot 


Ib. KIND OF BUSINESS OR fi BIRTHPLACE (State’or foreign country) : | 
done be dues most offworking life USTRY : 
THER'’S 4, ia tad MAIDEN es 


oe DECEASED EVER 1N U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & AD! SS: 
es, 


6 unk.) serve’ give war or dates of (S7T-16 “SF 34 Ww "J ¢ y ( ( / ) p 2), td. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


170 X 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iaat. 


12. CITIZEN OF WHAT 
CQUNFRY? 


° 


Interval Between 


4 Onset And Death 
naleses ‘ onde eB. 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


23/ PURIAL, CREMATION, | DATE THEREOF 
EMOVA’ ecify) \3 3/2, 3 ls of i 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| | ven xo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While 
INJURY m._| Work o At Worl = " a 
22. I hereby certify that I attended the deceased from . Ag: Sy —..% ye a 1997, that I last saw the deceased 
alive onz...“Jf.9... » 195 J¥, and that death occu , from the causes and on the date stated above. 
SIGNATURE (Degree or we ADDRESS DATE SIGNED 


‘f ATE A REC'D BY ae| STI cs SIGNATURE 
ME /2cy | Pann. ) 


@ 
A oo 


‘ 
6 
io 


a 
Ara 


a4 Filme Item# 7 : j 
8115 Timpel62' Tem 6 41 (Rb SFATE DEPARTMENT OF HEALTH—BALTIMORE, Tee 116: j 


STREET ADDRESS _— 


so ie la i © ial rN 
y i) 4 Ht 4 
: CERTIFICATE OF DEATH ner. Dist, No. F Fe. 
bay — 
°o 1 £.OF DEATH: 2. USUAL RE! ENCE (iOME) OF DECEASE) 
- tie Let Loq les 
2 Co MARYLAND sthth7™- ____ county 
fe CITY (If outside corporate limjts, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL rnd give nearest town) 
bo OR and nearest tow! (in this place) OR 
2 TOWN \ rs TOWN f 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


Kiva 


> 


$. COLOR OR 
RAPE: 


RIE! 
WIDOWED, DIVORCED,, 
(Specify),y 


3. NAME OF le) 4. De te (Month) (Day) (Year) 
DECEASED: 3. 
(Type or Print) DEATH: . 13 Sf 
5. SEX: SINGLE, M. & DATS-OF BIRTH: 9. AGE last birthday : 


yrs. 


+] 1F UNDER 1 YEAR| iF UNOER 24 HRS. 
Months; Days | Hours Min. 
Sh 14 76 | | 


10a. USUAL OCCUPATION Give kind of 


work doni most of a life, 


0b. KIND OF BUSIN: 
INDUSTRY: 


al 


11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


Leo) ’ 


1 


4. MOTHER'S JEN NAME: 


even if re 
13. FATHER’S NAME: 
j . . 
15 Was Deceaszo a 0 Forces?| 16, Social Security No.z 


} (Yes, no, or unk.) | (If Yes, give war or dates of 


orm & DRESS : 


service) 
{ 


18. MEDICAL CERTIFICATIO! 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


231K o -. Pradadteteeae: 


Immediate cause 
DUE TO 


(b) LEE 


DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


IL. 


please write.the causes of death clearly an 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11, 


MARGIN RESERVED FOR BINDING 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
f | Yes No 
21. ACCIDENT (Specify) ace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE fioury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Wi | 
INJURY m, Work 1) At wor 


22. 1 pereby certify that I attended the deceased from /. 


especially important. Physicians: 


19.43 to 5S Basch. 1944, that I last saw the deceased 
LSP), from iticroauses and on the date stated above. 


(City, 3 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


7 


ADDRESS 


DATE SIGNED 

8 Marche 6 4. 
LBC ae or wae 7 a 
D 


MARGIN RESERVED FOR BINDING 


VS. A15 & 


398 


please write.the causes of death clearly and 


clans: 


age is especial 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NINE 


r s) lH v w . 
CERTIFICATE OF DEATH Rag. Dist, Noel OX caus, 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (I1OME) OF DECEASED: ; 
. . 
COUNTY Quem MARYLAND STATE aud. COUNTY tokio 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside\torporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOW: Jw TOWN wn (] 


HOS ‘AL STREET (If rural Rive location) 
INSTITUTION. OR 


S ADDRESS 
STREET ADDRESS P q q q 4 xa 
3. NAME OF oe (Middle) (Last) , 4. DATE (Month), (Day) (Year) 


“Téa. USUAL OCCUPATION. Give kind of 


“SS 


&. SEX: so spe OR 


( |. RACE: 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


DECEASED: 
DEATH: Wao Pts” PA 
WIDOWED, DIVORCED, 


(Type or Print) 
9. AGE iast birthday:| IF uNveR 1 year |Ir UNDER 24 HRS, 
Months; Days | Hours | Min. 
(Specify): yrs. f | | 


10b. KIND Ssenye BUSJNESS OR 11. Ae TB (State or foreign country. 12, CITIZEN OF WHAT 


INDU! 4 DA 


work done during most of working life, 
even if all 


13. FATH: NAME: 


15 Was Deckasep Ever IN U.S.ARMED Foyxlrs? ii. 
(Yes, no, or unk.}| (If Yes, give war or 3 0: 


service) 


16. SoctaL Security No.: 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


ado, 


o 
Brat es cause 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rine to the above cause 

stating the underiying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF ioe 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Il. OTHER SIGNIFICANT CONDITIONS | 


ly important. Phys 


va Yes "6 No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work 0 At Work 
22. I hereby certify that I attended the deceased from ....2/.3.0....,194 05 €0 con 3/34... 19.5.7, that I last saw the deceased 
alive on. ay Bd) 1984, and that death occurred at Vijge 1a5R im. from the | causes and on the date stated above. 
SIGNATU! ey or titie) 


Heap DATE 3 hiss 


de see Alowsect Mog pled, d ' eae a 
TERY OR CREMATORY panies (City? town, or F county) Giate! 


" CRRpiATION, ve Saimtr 
REMOVAL (Specify) 


DATE REG BY eg Me 


R thea Fa GNA 


ry 
fk T A oy 
iP. 


e 


& 
2 
2 
s 
Oo 
i=i 
& 
= 
s 
= 
J 
c=) 
= 
‘3 
re) 
z & 
Zs 
Ze 
a8 
a. 
Oo 2 
BE 
a 
ie 
& Ee 
ag 
Boo 
ae 
Z8 
Sr 
am ¢ 
33 
= 
i nite 
iz 
= 
i 


PLEASE WRITE PLAINLY, 


legibly. 


MARYLAND 


TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


038067 
Reg. Dist. Read iotaeig 


M EDIG 74 LEA CERTIFICATE OF DEATH 


1. -PLACE OF DEATH: 


cout? Wecomico - Md. 


’ 
MARYLAND 


2. USUAL RESIDENCE (1JOME) OF DECEASED: 


Wee Wieqwieo 


CITY (If outside corporate limits, write RURAL| 


OR and ry Cera OF STAY 
fsb 
TOWN. oy ie own) (in this place) 


CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Mardela Springs 


ie 


age is especially important. Physicians: please write the causes of death clearly an 


sbur ¥ 
Pecans SA 


RST TION On, 75 CLL ew 
oan 5i5W lew: Strect 


STREET (Uf rural ed. location) 


3. NAME OF 
DECEASED: (First) (Middle) 


(ype or Print) Frazier Leonard Dashields 


gysS lie J Z 
(Month) (Day) 


(Last) | 4. DATE 
DEATH: 


(Year) 


RAPS $. COLOR OR 7. SINGLE, MARRIED, 
sat Negro area 1». DIVQRCED, 


(Specify) Sing 2 


8. DATE OF BIRTII: 


March 3, T 


pine 
Ir UNDER 24 HRS. 


Hours | Min. 


IF UNDER 1 YEAR 
Months) Days 


9. AGE last birthday : 


03. 51 


yrs. 


“Ia, USUAL OCCUPATION. Give kind of 
work done during rb of = life, I 
even if retired) BAT" 


13. FATHER’S NAME: 
William Leonard Dashields 


10b. ARP oe OF Yee OR 


11; BIRTHUPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Pi - COUNTRY? 
Mardela Springs JU,.S.A, 


14. MOTHER'S MAIDEN NAME: 


Lilly Waller 


15 Was Deceasep Ever IN U.S.ARMED aioe Soctau Security No.: | 17. 


(Yea, no, or unk.)| (If Yes, give war or dates of /}- So. 9S 


oO service) 


INFORMANT & ADDRESS: 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
~Miyine rive to the above cause 
atating the underlying eause fast. 


(D) caccsssntitere 
DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


11. 


Lilly Dashields - Mangels Springs 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


19a, DATE OF pag | 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY T 


21. poe (Home, farm, Sofa net 


(Specify) 
office See +» ete.) 


ACCIRENT 

SUICIRE 

HOMICIDE petites PNoURY 
TIME (Month) 


(CITY | OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) "ea OC Ere ED 


INJURY 5 hile at 
™, Work 1] st wor Wath, 


Nico <o ) <p 
| HOW DID INJURY ACCURT 


22, I hereby certify that I erttemtett the deceased 


Cdl and that death occurred ot efeef 


eee) hea, or titie) 


cst jf 9 sy y 19.00. that 
on the date stated above. 


es and 
ey eh pedi ue Panees DATE SIGNED 


of BURIAL, cf Mf 


rviiqplys allan {Bnecity) 


‘ce Lad THEREOF 


EC’D BY LOCAL (ee 
oe 4 / 


WANE OF 
Green 
RE 


RESS y 
REMAT* eel town, or/county) (State 
A Gh kt =i ; 
RE R ADDRESS 


\ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


> 


MARGIN RESERVED FOR BINDING 


VS. A1B (-) 


& Item} 3 See Birth Cert. Mar.g, 1954 
ts.. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 C3886 & 


CERTIFICATE OF DEATH Me de ES, 


2. USUAL RESIDENCE (HOME) OF DECEASED: . 


1. PLACE OF DEATH: 


COUNTY MARYLAND STATE COUNTY ¥ 
crry (ar outside corporate limits, write RURAL|/ LENGTH OF STAY CITY (If outside cofporate limits, write RURAL and give nearest town 
ang gi t town) (in this place) OR 
TOWN TOWN ; 
=f 
110SPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS . 
STREET ADDRESS Wiptarsg_ oT a 


3. NAME OF 2 
DECEASED: (First) (Middle) (Last) 


. 
(Type or Print) Lynn Marie Wodraell 
5. SEX: 5. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF eee 


RACE: ‘WIDOWED, DIVORCED, 


4. DATE (Month) (Day) (Year) 
OF 


peat: Mov 5-195 
9. AGE fast birthday: ly UNDER 1 year) I? UNDER 74 HRS. 


nT Days | Hours | Min. 
(Speelfy) : W/ A fo /45-4 yrs. 
10a. USUAL OCCUPATION.Give kind of I0b. KIND OF BUSINESS 0! a BIRTH LACE (State or foreign eountry): (12. SOnES wor WHAT 
work eee rae most of working life, INDUSTRY = 
even if retir: 


13. FATHER’S NAME: eZ. 14. MOTHER’S WAIDEN NAME: . 


16 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociAL Secuntty No.:| 17. INEO) & ADDRESS: 
| (Yes, no, or unk.)| (If Yes, give war or dates of 
/ serviee) GND Cangealint a 

18. MEDICAL CERTIFICATION fitecval heteeen 
1. DISEASES my CONDITIONS DIRECTLY LEADING TO DEATH Ones’ Aud Deel 
BS 
b ts # 
MA! fate cause (a) me er 


please write.the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) Pact 


giving rise to the above eause 
stating the underlying eause fast_ DUE TO 
(e) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions eontributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes fl NoO 

21. ACCIDENT (Specify) 7 ae (Home, farm, faetory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ‘ete.) 

HOMICIDE faoury 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m, Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from a4n SE 
alive on 3 BxF.m.5 19574, and that death occurred at . 


(Degree or title) 
net hs Salecbury Mh. 3 fey 
DATE THEREOF LOCATION (City, ton, or eounty) ’ “(State 


3~ 6-34 | erties Qo. G Yodanirurag_\reonine : nondla~A 
GISTRAR’S on PerismanSe FUNERAL D}RECTOR , ADDRESS 


age is especially important. Physicians 


23. 


BURIAL, ©) 
REMOVAL “(Specify) 


bes REC'D BY sy | 


alee 231/ 


‘$*A nvauna 


bSel TT Uy 


oo 
S 
MARGIN RESERVED FOR BINDING (ea) 


WITH UNFADING INK. Supply every item of information carefully. The correé® > 


oot 


VS. A15 e r 


PLEASE WRITE PLAINLY, 


+ please write the causes of death clearly and legibly. 


age is especially important. Physicians 


) 0, or unk.)| 


> 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18s. MUXEY € 


CERTIFICATE OF DE Reg. Dist. ame 
Dr. Lawry OF DEATH : 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stars Maryland COUNTY Wicomico 
on ri ee net ye ES ea abe CITY (If outside corporate limits, writc RURAL and give nearest town) 
TOWN Salisbury | town Eden 
HOSPITAL OR STREET Uf rural, give location) 
INSTITUTION OR E; 
STREET ADDRESS Pen, Gen. Hospital ADPEES BR. De #2 
5 NAME, oF (First) (Middie) (Last) 4. DATE (Month) (Day)  (Yeur) 
(Type or Print) Emma Plizabeth Dykes Fan, Mar. 27 BA 
6. SEX: 6. ones OR a BO ee 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER 1 YEAR| IF UNDER 24 IRS. 
j Tey ee Pe Months | Days | Hours | Min, 
Female White (Specify): Married | July 12, 1909 44 = | 


10a. USUAL OCCUPATION (Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): House Wife At Home Eden, Md. ROD. $ 1 USA 

13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Me. Grath Annie Reddish 


15, Was Deceasen Ever IN U.S. Armen Forces? 16. Socta Security No.: 
(If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Mr. Austin T. Dykes (Husband) R.D. #1 


18. MEDICAL CERTIFICATION iden Maryland 
T0 DEATH: 


fi 
— 


ANTERVAL BETWEEN 
Onset Agp DeaTH 


I. DISEASES OR CONDITIONS DIRECTLY LEAD. 
331% 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, tis 

giving rise to the above cause DUE TO 

stating underlying cause last | 

c) 

IL OTHER SIGNIFICANT CONDITIONS: i 
Conditions contributing to the death but not | 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
. While at Not while 
INJURY M. work () at work () 


to. Mare... 


m., from the causes and on the date stated above. 


27, 194. ., that I last saw the deceased 


22. I hereby ec ify. that I attended the deceased from... 
alive on... a and that death aeenet a at. 


SIGNATUR' Bs TITLE) ADDRESS DATE SIGNED 
Narcho70 1954. 
23, BURIAL-CREM. 7| NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL, (Specify) 
Co. Maryland 
7 24. FUNERAL DIRECTOR ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND 


. Walter R. Holloway 


_ . 
8 A avaung 
PEE gy 


| a 
YA EOFS 


PANTY 


co 
S 
Co 
ad 


item of information carefully. The correct 


e 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


i 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


Dr. Mann Sr. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 SU 


CERTIFICATE OF DEATH Reg. Dist. No. sae 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: rs 
W Maryland Wicomico 
COUNTY Wicomico MARYLAND STATE y COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY ||, 7 
(in this pl: CITY (¢ ate limits, write RURAL and give nearest town) 

Sen SEA BBE SON / - | in tila place) ony Sertavary 

HOSPITAL OR STREET (If, xural, give location) 

INSTITUT Mu 

STREET AbpREss Care Nursing Home Appress 316 Martin Se ; 
3. NAME OF First} Midd] ¢ 3 4, DATE ‘onth Day. wear) 

DECEASED: dlera rama” ELList¥” on Maren tos. 

(Type or Print) DEATH: 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: IF UNDER I YEAR | IF UNDER 24 TRS. 


9. AGE last birthday: 
‘ 66 


Female Gann SERRE”. | Aug, 17.1887 
10m USUAL OCCUPATION (Give kind of 


(Specify): 
Homer elfen Brastiae aekinentite, Il. Binow Hitt, tate OC cae op 
el 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
E. Irving Hlliott No Record 


| 17. INFORMANT & ADDRESS: 
Mr. Boyd Me hersests Cousin) 


Montha | Days 


Boe ee WHAT 


Hours | Min. 


10b, KIND OF BUSINESS OR 
Ov e 


16, Was Deceasep Ever IN U.S. AnmEp Forces? 16. SoctaL Sxcuntry No.: - 
Oe no, or unk,)| (If Yes, give war or dates of | 
NO service) 


is MEDICAL CERTIFICAN sale 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
oo 


Immediate cause 


InTervaL BETWEEN 
ONSETAND Deatit 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


| 
19h. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s 


19a. DATE OF OPERATION: 
Yes{] No 
21. ACCIDENT (Specify) axe (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
TIOMICIDE fuzury’ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TloW DID INJURY OCCUR? 
OF Whileat Not while 


INJURY M. work [] at work (] 


22. I hereby certify that I attendgd the deceased from, er ‘3 i eco, es 
"3 ‘rol: 


that I last saw the deceased 
ohn 198... jf, and that death ocean ative .. from the causes and on the date stated above. 


ie =H Pros an D EE OR TITLE) aaa Dr eg ied 
te 


23. BURIAL, @ EMATION DATE THEREOF NAME OF CRMETER CREMAT! LOCATION (City, town, or ¢ / ay 
ELA Sect)? | March 3. ‘1954 Parsons Cemetery, | Salisbury, Maryland, 


DATE REC'D BY LOCAL EGISTRAR’ 5 NERAL DIRECTOR deal 
ig. | Hol oway beakers ompany, Salisbury, Md. 


MARGIN RESERVED FOR BINDING 


every item of information carefully. T! 
the causes of death clearly and legibly. 


please 


Filmpol64 [temp ¢ 4/7/94 emf YI 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ABE ray) 


CERTIFICATE OF DEATH Aa two FR 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF ‘DECEASED 


~ . 
___ CounTY MARYLAND STATE _COUNTY 
~~ CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsi Timits, write RURAL and give nearest town) 
OR and it tygn) (in this place) OR 
TOWN TOWN 
HOSPITAL OR STREET (if rural give lotation) 
ADDRESS 


INSTITUTION OR 
STREET ADDRESY [> Z wh 

3. NAME OF g - (Month) (D ey 
Noe | (First) (Middle) ees 38 DATE Gtonth) (Day) (Year) 
(Type or Print) ve x DEATH: ead _ 

5. SEX: 6. GoLok OR | 7. SINGLE, MARRIED, — DATE 4s BIRTH: 9. AGE last birthdg¥:) IF uNnER I vEan IP UNDER 2 


WIDOWED, DIVORCED, ths; D 
AF (Specify): ‘widowed eZ S EAA 7 aw yee. | op] ps" 
10a. USUAL DI TUE U6 Give kind of 10b. fee ee BUSINESS “OR g BIRTHPLACE eee or foreign country) : 1 fe 


work ne du 


Ad AM] 

RS NAME: DEN NA ME) 
ZY) / Z 

15 Was Deceased Ever IN U,S.ARMED Forces? | 16. Sccrecy Security No.: : i & ex . 


(Yes, no, unk.) | (If Yes, give war or dates of 
service)’ ——= 
18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
60a. a 
Immediate cause (a) Unset |e 
DUE TO 


HRS. 
Hours | Min. 


N OF WHAT 
Xx? 


‘A Between 


Onset And Death 


A pede. 


cf 
13. FATHE) 


1. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the 


IXLY, WITH UNFADING INKi§Si 


22. I hereby certify that I attended the deceased from ~?/.. .. 199, to ers Rice eck igre, that 11 last saw the deceased 


: 
i= 
= 
3 Va 
(ce) 
fe OTHER SIGNIFICANT CONDITIONS : 
Conditions contributing to the death but not 
= related to the disease or condition causing death. 
& | 19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
“a Yes BANOO 
& | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg., ete.) | 
a HOMICIDE fNauRY 
> TIME (Month) (Day) (Year) (llour) INJURY OCCURED NOW DID INJURY OCCUR? 
OF ile at Not While 
was ss INJURY m. Work ia] At Work 
Vv 
7 
a 
eo 


VS. A15 ye 


PLEASE WRIT 


sy 
alive on ae Mewnah 195%. and that death occurred at . | seg oe ~ 777, from the causes and on the date stated above. 


NATUR. (Degree or title) ADDRESS DATE S1G 


VHD clei pre, Wd s/t st 
23. BURIAL, CRENATION’ TE,THEREO E i n, or ebunty) 
mney a0 | 3/2 2/4 I 
DATE REC’D BY LOCAL) BEGISTRAM'S SICN B : 
S27- Laub, GS.traded 
~S a ie Oia 


3A NvTung 


ToT ud 
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c) 
me 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (?3()'7 j 
CERTIFICATE OF DEATH 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


f and Wicomico 
COUNTY W i comico MARYLAND STATE ‘ far$l via COUNTY 


oR {ine outside corporate limits, write RURAL] LENGTH OF STAY Oy (If outside corporate limits, write RURAL and give nearest town) 
OWN can igniry” Iw (in this piace) TOWN Sal isbury ¥ 


Pe ares oR STREET (If, rural give focation) 
STREET aboress PeGe Hospt. ADDRESS =R,D.¢ 1. (S. Bivision St, Extd. ) 


3. NAME OF ~ (Piret) (Middle) (Last) 7 4. DATE (Month) (Day) (Year) 


(ive or Print) Mary Anna Furbush Dean: March I. 19549, 


5. SEX: ‘. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;:) IF UNoER 1 YeAR|IF UNDER 24 HRS. 
Fenale | WHfte WIDOWED, DIFDRGEP. May 8. 1895. BB. ors: seal Days | Hours | Min. 


“T0a, USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS = il. Ree Wins or foreign country): ENS OF WHAT 


OBR tg uine most of working life, AVDBSF¥t Fac tory enna, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


William A, Furbush | Alice Hughes 


15 Was Deceaseo Ever IN U.S.ARMeD Forces?| 16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, Ronee, unk.) Rete g give war or dates of Mr. Pred Furbush ( St ept Son) 


nh 
is MEDICAL CERTIFICATIONS =os #2 Salisbury; Meryie 


Interval Between 
lL. ek aie CONDITIONS DIRECTLY LEADING TO DEATH 
/ 


Onset And Death 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause Inst. DUE TO 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF iia 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. Soren (Specify) Pee (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 


SUICID: fice bl te, 
MOMICIDE tsury° bie api 


While at Net While 
INJURY m. Work 0 At Work 


22. I hereby certify that I attended the deceased from /& lL, to 2. 
alive on y 9%, and that death occurred at . 7 ee from the. causes se on es date stated above. 


ohn (Menth) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


age is especially important. Physicians: please write the causes of death clearly and legi 


Ze iC. ‘ ws or <7 RESS DATE SIGNED 
2). 2: [sy 
cou f- AZ 
an 


URIAL, CREMATION, | DATE THEREOF. fue iF curmtaclgl rey ve ATO 1 ‘gs 
RENQYd) (Specify) | March 4, ae Pareons aa rece 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATU i FUNERAL DIRECTOR ADDRESS 


ey SH 5 st Holloway & Company, Salisbury, Md. 


. $A Nvaung 


» CO 
Feely 
ect > 


» 


ITH UNFADING INK. Supply every item of information carefully. The ¢ 


MARGIN RESERVED FOR BINDING 


wo 
<4 
=< 
ui 
> 


PLEASE WRITE PLAINLY, 


—- 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


P3072 


or 
¢ f) ¢ t 4 . Z 
CERTIFICATE OF DEATH Reg. Dist. Nod Ue 
I. PLACE OF DEATH: USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stareMaryland Wicomdonary 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
g and give nearest town) / (in this place) OR 
ON Alten ? 75 years core, Allen 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF i 7 o 
DECEASED: (First) ; (Middle) 3 ' (Last) 4 pare (Month) (Day) (ies) 
(Type or Print) JOON James Griffith Jr, peat: March 16 1954 
5. SEX: ‘ Rone OR A SEE Ton aD 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER I year |1F UNDER 24 HRS. 
3 , DIVORCED, " Months; Days { Hours | Min. 
male _|white Wrest 6 May 51,1878 75 . Wercthscodl 
T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
remipeiiedts rpenter retired aryland _U.S,A. 


13. FATHER’S NAME: 
John dames Griffith Sr. 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Robrtson 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SociaL Securtry No.: 
(Yes, no, or unk.}| (If Yes, give war or dates of 
no 


no service) HG 


ie INFORMANT & ADDRESS: 


iss Marv Adelaide Griffith 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ZUIX 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to th 
stating the und 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Allen, Maryland 


? Eom bliti 


Interval Between 
Onset And Death 


3e 


| 


/ 19a. DATE OF wisasa,s' 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY Tf 


Yes] Nok 
21. ACCIDENT (Specify) eee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE Nau RY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work 1) At Work 0 


22. I hereby certjfy that I attended the deceased from 1 


, and that death gceurced| at. 
‘Degree or title) 


23. BURIAL, GREMATIO 


REMOVAL (Specify) : 


pater LOCAL 
Bop SS | 


S- 18- £954 
FISTRAR'S 


ME OF CEMETERY OR CR mae CATR (City, town, or _ 


19.42, to Wf @ 


, 19.9°9, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS DATE SIGN 


NED 

Yolct 

| (Statd) 
Aan ane 

RAL DIRECTOR Mer ADDRESS 


iWAZZs 


‘princess Anne, Maryland 


San 


2. 


ITE PLAIN 


oO 
wD 
i 
w 
5 
< 
12 
= 
3 
vi 
> 


ign carefully. The cotvect 


item of informati 


i 


eauses of death clearly and legibly. 


we th 


: please write 


MARGIN RESERVED FOR BINDING 
sicians 


WITH UNFADING INK. 


lly important. Phy: 


age Is especia. 


eA 


NBO73 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w...322. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY Wi comico MARYLAND STATE Maryland COUNTY Wicomico 
pele (It. outside Soe: limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
and give nearest town) (in this place) OR 


_ wise Tenders, Maryland 2 | _ Stee Sea Senay, 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS q “ + 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) ~——(Year) 
DECEASED: OF 
(Type or Print) Robert Pp Hammond. | DEATH yy Es 195), 
6. SEX: 6. Cores OR a Widow, pivoRceD 8. DAs OF BIRTIT: fe AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
“mi * a Mogths| Hours i 
‘ White (Svecity): Single INov. 24, 1879 74 ia le | (Eee 
10a. AL OCCUPATION (Give Rind ft va ae es BUSINESS OR Th BIRTHPLACE (State or ae aay 12. CITIZEN OF WHAT 
work done | durin; t most of work TRY: UNTRY? 
even if retired): Nieht Watchmah) Employ ee of Theatne Snow Hill, Worcester Cod 7, S : 


13, FATHER’S NAME: 
Edward Hammond 


14, MOTHER’S MAIDEN NAME: 
Rebecca Housier 
15. Was Deceasen Ever IN U.S. ARMED Forces ?| 17. INFORMANT & ADDRESS: 
(Yes, no, o1 )| (if Yes, give war or dates of 
Uinke | ccrvice’ Mrs. Ethel Pruitt (Sister) East Church St. 
18. MEDICAL CERTIFICATION Salisbury, Maryland 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Joo, 
Immediate cause {a) 
DUE 


16. SociaL Security No.: 


INTERVAL BETWEEN 
ONseT AND DEATH 


Antecedent cause(s) 
Diseases or conditions, if any, (BD) eee nnn 
giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ...... 


Toa. DATE OF OPERATION: | 196, MAJOR FINDING OF OPERATION: "| 20, AUTOPSY? 
| Yes Rj No 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 

PRIMARY or CONTRIBUTING J) OF st t, offies f bh ete. ze 4 < 

CAUSE OF DEATH, Ingury Ulan heatte _Salisbur Wicomico Maryland 


T 5 
21d. TIME (Month) (Day) (Year) (Hour) | 2e wae) oO e | 21. HOW DID TUURY OCCUR? Fe] down Steps at 
injury 3 - 19 - M,|___work at_work [ e 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (QJ, Inspection (], Inquiry [1], and 
find that death resulted from: Natural causes [}, Accident J, Suicide [], Homicide [], Undetermined cause (. 


MO Ly 1D Anralee SURE MERIGRA PEANUE,, fg _ DATE stone 
é 4 
Lied M.D. ASSISTANT MEDICAL EXAM. 27/5), 


23. REMOVAL oediny * | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecily, 
ar. 28,19 Cenetery Salisbury, Maryland 
= REC'D se jal | ISTRAR’S SIGNATU: 24. FUNERAL DIRECTOR ADDRESS 


wes G35 | HOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


[ze] 
= 
drrect 
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GIN RESERVED FOR BINDING 


VS. A165 » 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 N38N74 
CERTIFICATE OF DEATH Reg. Dist. No. 222 ah 


PLACE OF DEATH: 2, USUAL RESIDENCE ems) = DECEASED: 


‘J ’ 
county uxtmnr2o MARYLAND county _(/ ee. 
CITY (If outside corporate limits, write x LENGTH OF STAY 


eet and NM SLE ay / oe (in this place) 


HOSPITAL OR -y STREET 
INSTITUTION OR , * ADDRES: 
STREET ADDRESS {> 


3. NAME OF aie. |* DATE (Month) 


Deatn: 77/2. f 
|" Ae OF i ‘A: . “56 fast as IF UNDER 1 YEAR| iF UNDER 24 HRs. 


Months; Days | Hours Min. 
W281 197. rs | 


CED, 
3 
goes kind of ib. KD OF ar, ULI IL BI 2c| es: or £2 country): |12. CITIZEN OF WHAT 
‘king fife, Sa ae ‘ ( COUNTRY? 


. 14. MOTHER'S MAIDEN NA 
e 


Chime bd 
15 Was Dprasep Ever IN U.S.ARMED Forces? | 16. taL Security No.:| 17. IN ANT & ADDRESS: 


(Yes, no, (If Yes, give war or dates of 
er LL Wans™ | dS 
18 MEDICAL CERTIFICATION 
Interval Between 
Beh Sh CONDITIONS DIRECTLY LEADING TO DEATH , é Onset And Ai 


2 , ~ 
As ae (a) on Cen Lob 


DUE TO 


Le) 


: please write the causes of death clearly and leg 


Antecedent causes (s) 

i shih pois laa if any, (b) 
giving rise to the above cause 

stating the underiying cause iast. DUE TO 


ans 


te 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
| veal] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | F office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) [wie OCCURED, LS HOW DID INJURY OCCUR? 


0! ie at 
INJURY m, Work [ At Work 


22. I hereby certify that I attended the deceased from %, i ae 


aliyggon 4 7. D 
SIENAT i AG (Degree or titie) 
Li Ce ~ ne: Lh 
B HEREO) NAME OF C 
BEMOVAL s(Spectty) AAT) LI9SH |Z 


DATE REC'D BY LOCA: STRAR'S SI A 


oe it 


Lf AA AL 


f 


lly important. Physic 


age is especia 


3092 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No FZ 


‘PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DEC. EASED: 


Salisbury 


COUNTY Wicomico MARYLAND state Maryland county Wicomico _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) 


(in this place) 
Toe Salisbury, Md. 


3 yrs.2mos. town Salisbury, Maryland / ~~ 


ee OR STREET qt rural give Jocation) 
UTION OR s ? ADDRESS 
STREET ADDREss Deer's Head State Hospital 76 e 710 Lake Street 
3. NAME OF , “(Mi = 4, DATE M D y — 
DECEASED: a (Middle) (Last) | DA (Mon ( es (Year) 
(Type or Print) ‘ _l ' DEATH: Dred. 19S 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, .) DATE BIRTH: 
RACE WIDOWED, DIVORCED, 


9. AGE lest birthday EAR |iP UNDER 24 HRS. 
Months) D Date Hours | Min. 
85 yrs. 


BE Negro (Specify) 174 dgwed Al ril 1, 1868 


“Ida. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR |{ II. BIRTIIPLACE (State or foreign country): 12. “GUTIZEN OF “WHAT 
work done during most of working life, INDUSTRY: UNTRY? 
even Hse 4) Hoye ay ao Salisbury, Maryland USA_ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter Johnson Jane Messick 


17, INFORMANT & ADDRESS: 


Hospital Reoords 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown _ {serve 


16. SoctaL SecuRITY No.: 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 
332X 
Tavtliintey cause (a). 
DUE TO 
Antecedent causes (s) teal 
Diseases or conditions, if any, 


(by . 
giving rise to the above cause 
stating the underlying cause last. DUE TO. 


Fn TES 
il. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 

related to the disease or condition causing death. ‘ 
19a. DATE OF ee 19s. MAJOR FINDINGS OFWPERATION ig. htehag ? 


Interval Between 
~ Onset And Death 


| 3 wena, 


No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) abate 
SUICIDE iF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 


INJURY m, | Work [] At Work 
22. I hereby certify wy attended the deceased from ey 7 19.62, to! Marek § 19.8¥., that I last saw the deceased 
ack 5: 


, 19SY., and that death occurred at 3am... 3 etorn thes causes and on the date stated above. 


SIGNATURE bra, h. D title) DRES: DATE SIGNED 
yd Rie eat re Gidthdld= lille oY 
23. BURIAL, CREMATIO: panes. THEREOF NAM F CEMETERY ORC CREMA' Boge Sohbet "ae or ee, (State) 


We OVAL Bek cae 
_3-10-5% ce 


xe Peay LOCAL| EGISTRAR’S SIGNATDR; FUN AL ect ae 
Sa og eine Many Ohare, 224 Lee vi 
STEWART FUNERAL HOME aa 


alive on 


¥ 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu. 


VS. A15 YY 


‘he correct 


wo 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


} r 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ei 


5j (Yes, no, or unk.) 


= 


Nat 7 x 
CERTIFICATE OF DEATH Reg. Dist. No. JAR —, 
1. PASE OF DEATH: 777) 7 z. el (HOME) OF 72 — 
£ : Capeelte 
MARYLAND ATE COUNTY 
putei te limits, write RURAL] LENGTH,OF STAY| CITY (If outsilig corpéfate lignite, write RURAL and five nearest town) 
OR town) ; OR wa A 
Y TOWN z 
nos LOR STREET. ive focation) 
INSTITUTION OR ADDRES 
STREET ADDRESS +: ‘7 rag 
3. NAME OF j 4. DATE Month Day) (Yew 
DECEASED: ) (Mjfdte) (Last) Be (Month) (Dry) (Year) 
(Type or Print) DEATH: = jer yi) Sagi Gi ¥ 
5. SEX: %. 7. SINGLE, MARRIED, %. DATE OF BIR’ 9. AGE last birthday :| IF unore 1 vean|ir UNDER 24 HRS, 


mM p ‘“upowen. Jeg / gv 4 J , en salt Days | Hours | Min. 

Ida, USUAL OCCUBATION. Give kind of | 10b. KIND OF BUSINESS OR : ‘or foreign country): |12. CITIZEN QF WHAT 
work done durifg moft of working life, INDYSTRY: co ? 

‘Edul 2 # ' | 


15 WAS Deceased Ever IN U.S.ARMED FORCE; 
Interval Between 


Onset And Death 


6. SoctaL Security No.: 


(If Yes, give war or dat 
service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


Oo + fh Tie ol 
Immediate cause (8) one AE ei 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause = 
stating the underlying cause iast. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
9s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, ney street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete. | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY. m. | Work [J At Wo: 
22. I hereby certify that I attended the deceased from .~/.J../..,1940-%, to . y, aZ./.., 199%, that I last saw the deceased 
Perephgce tuatle o 
C E i 3 Hi 19 , and that death occurred at ae at,, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS = DATE SIGNED 
Zoo I cucon At Ae feo rat 7 a' oY 


BU; L, C) recs | Pays = Su =. a. OF CEMETERY OR CREMATORY, own, or count: (Btate) 
Oa (Specify) fie Abe 


Cay 


Seed. E Pi BY ied a s- 54 ‘SI ait? y 24, 6, ERAL DIRE: 
Uv, 

Lhltp2a1_(O04 

ioe 


qo 
SS 
correchas 


? 


VS. A15 » @ (s) 
_MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3R77 


please wri 


age is especially important. Physicians: 


15 Was Deceasep Ever IN U.S.ARMED Forcks?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ee unk.) 


CERTIFICATE OF DEATH Reg. Dist. No. BR... 
I. PLACE OF DEATH: z 2. USUAL RESIDENCE (IIOME) OF DEC! EASED: 
2 COUNTY W4 comico MARYLAND STATE Maryland countYorchester. 
a GITY (If outside corporate Timits, write RURAL/LENGTH OF STAY) — CITY (If outside corporate limits, write RURAL and give nearest town) 
be Gs as give nearest town in this piace) OR Maw z 
= alisbury 7= months iio Rhodesdale, Md. 7» 
3 BOsEIT AL, OF RS (if rurai give iocation) 
TUT 
= STREET ADDREss Deer's Head State Hospital Ee --- 
é | 3. NAME OF res (Middle) ( oh : |* Bae (Month) (Day) i 
3 (Type or Print) Matilda Hill DEATH: March 9 19S) 
s 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| Ir unvER 1 Year| iP UNDER 24 HRS. 24 HRS. 
et RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. = Min, 
3 | Female White (Specify): Married 11-3-189) hg 
pry I0a. USUAL OCCUPATION. Give kind of 1b. KIND OF BUSINESS OR | II. BIRTITIPLACE oe or ae country): 12. ‘CITIZEN “OF WHAT 
3} work done during most of working life, INDUSTRY: RY? 
2 even if retired): Housewife -- Baltimore, Md. "USA. 
4 13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
a 
e Jacob C. Ledley Louise Johnson 
o 
a 
= 


(If Yes, give war or dates of 
service) 


Hospital Records 


3 18. MEDICAL CERTIFICATION 


LK Interval Between 
I. DK EASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


{ { Onset And Desth 
Arpt) of 3 G88 


Immediate cause (Up aos 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause jast. DUE To 
(c) 


OTHER SIGNIFICANT CONDITIONS 9) 
Conditions contributing to the death but not In ( 
telated to the discase or condition causing death. a 


19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATIO es AUTOPSY 7 
; | Yes) Nob” 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street.) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INguRY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work C) ‘At Work 1 —. 

22. I hereby certify that I attended the deceased from .7...013 0.41953.) 00. 3eQeoc5 195... that ‘T last saw the deceased 
alive on Mar. A» 19.5uL.., at et death occurred at 12: P. fron His causes and on the date stated above. 
SIGNA' 9, 195b.. ree oF title) Nb. PM, ESS ATE SIGNED 

“Ve Salisbury, “Natylad 3/ 9/54 


23. BURIAL, ‘CREMATION, 
REMQYAL . is ecify) | 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
March 12, 1994 Eldorado Cemetery | Eldorado, Maryland 


ie ee Y. LOCAL) REGISTRAR'S SIGNASTUR FUNERAL DIRECTOR a ~~ ADDRESS 


DLL: IT. J.Framptom and Son,Federalsburg, ‘Ma. 


VS. A15A - 5 - 53 


& carefully. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


item of informa’ 


LY, 
y impo’ 


2) 
4 
CS) 

5 

8 
i 

me 

a 

> 
2 

oe 
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Do 
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rtant. Phys: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w..22-..... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND stare Marvland county Wicomico 
GUTY (it outside corporate limite, write RURAL LENGTH OF STAY|| CITY (It outside corporate limits write RURAL and give nearest town) 


and give nearest town) Town 7. ki Md 
—_____+Yaskin, * 


OR 
TOWN Zyaskin, Md. 


HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


OF (First) ree a {Last} le DATE (Month) (Day) (Year) 


» NAME 
DECEASED: 
(Type or Print) Horsey DEATH March 23 


1954, 
5. SEX: 6. COLOR OR Ve btn GS MARRIED, 8 DATE OF Wir, 8. AGE last birthday: | UF UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: | WIDOWED, , BIVORCED, igi Daye | Hours | Min 
Male Col (Specify) : Poy ves brates 2 ours | 
OR 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BU! IK LER (PLACE wat or foreign coun’ 3{ 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: gd COUNTRY? 
even if retired): w rok 


15, WAS DECEASED Ever IN U.S. ARMED FORCES?) 16, 


(Yes, no, or unk.)| (If a ive war or dates of Py xk T 
service: 
“ee neser, Jyas.X in, iy 


" INTERVAL Between 
i "O16. oe DIRECTLY LEADING TO DEATH: ONSET AND Deatét 
oO, 


Immediate cause (a)... Rurns...of...entire... body. Sudden. 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) ... 
giving rise to the above cause 
stating underlying cause last (e) 
WE COMM cicniticaNT CONDITIONS ;CONTEIPOM NG = = |. 
TO THE DEATH BUT NOT RELATED TO | 
DISEASE OR CONDITION CAUSING DEATH. ... 
19a. DATE OF OPERATION: | 18). MAJOR FINDING OF OPERATIO! 20. AUTOPSY? 
. : y | Yes NoPf 
Zin. EXTERNAL CAUSE WAS 2ib. BLACE (Home, farm, factory, | 2ie. (City or town) (County) > (State) 
PRIMARY [4 or CONTRIBUTING strpel, office bldg., ete, | : * 3 
CAUSE OF DEATH. frsury M6 Tyaskin Wicomico Md. 
2id. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if. HOW Dip INJURY OCCUR? : 
[ores +s While at Not while_ / | acease as burning brush.about, his home 


work [} at work [) I 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection (|, Inquiry oO. and 
find that death yesulted from: Natural causes [], Accident (%], Suicide [], Homicide [], Undetermined cause [j. 


SIGNATURE CHIEF MEDICAL EXAMINER D 75 BY 
— Ge t. DEPUTY MEDICAL EXAMINER Y 
‘ M.D. ASSISTANT MEDICAL EXAM. 5) 27, 


23. HEMGVAL Cogs) | THEREOF ya) E OF CEMETERY OR CREMATORY | LOCATION By town, or county) cM. Lies) fone 
Dt ye 
eee wa Tle Sd /%y eee Lemata 
Ore. REC'D BY LOCAL GISTRAR’S SIGNA’ 2 ADDRESS: 
PIA SY Derg de L Facil acd 


‘5 
3 


yy 
bang 
ect =~ 


oS 


ie Cc 


7 


item of information carefully. 


i 


@(- 
(-) MARGIN RESERVED FOR BINDING 


VS. A15 as 


8 


s Coed G 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3 4} 


pe. Wiener. CERTIFICATE OF DEATH Reg. Dist, NowidDeonenn 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
e COUNTY Wicomico MARYLAND state Maryland counry Wicomico 
2 - 
€ Or Gna give Nearest Noggay a Te AURAL ec the Place) |) CITY (If outside corporate limits, ae ae and give nenrest town) 
P TOWN Salisbury (Rural) on, Salisbury (Rural 
3 HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR 
8 STREET ADDRESS Re D, # 1 ADDRESS Re De. GEA 
> 
¥ 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
8 DECEASED: ALFRED THOMAS JONES | OF on, MAR 24 954 
s 6. SEX: 6. COLOR OR La Se ee 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER] YEAR | IF UNDER 24 HRS, 
S - ” a + Mayths | Dgys | Hours | Min. 
§ | Male e Specify) ‘Widowed | Nov. 17, 1867 Bee eel | | 
oa 102, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? Warmer On Own Farm Wicomico County Maryland USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
William H. Jones Mary Klizabeth Parsons 


15. Was Deceasep Ever In U.S. ARMED al 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Unk | *¢?¥iee) | Mrs. Bessie Jones Brown (Daughter) R.D. #1 
18. MEDICAL CERTIFICATION Salisbury, Maryland 


1 bien OR CONDITIONS DIRECTLY LEADING TO DEATH: aioe : 
ed, bf. ee fro? Uf wor“es-e 


Immediate cause 


a ta 


INTERVAL BETWEEN 
ONsET AND Death 


please write the causes o: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not 
related to the discase or co: ion causing aenth 7 
19a. DATE OF OPERATION:| 19b. MAJOR aac F OPERATION: | 20. 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


f Ye Ng 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE spite bid. ete.) i 

HOMICIDE INTUR | 

TIME (Month) (Day) (Year) (Hour) TRoTRY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at work) os of 
22. Thereby certify that I attended the deceased from> aL os &, Le... i. 7, that I last saw the deceused 
es alive on.. rao 195.5 4, and that death ocevfred athe .mi., from the causes and on the date stated above. 
SIGNATUR. 


=o yn Wine OR TITLE) ADDRESS DATE SIGNED 
Be 4 s : Broad St. Saliebury, Maryland —___ March 27 1954 _ 
2¢. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATO. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 
Parsons Cemetery ____|_ Salisbury, Marylan@ 
24, FUNERAL DIRECTOR ADDRESS 


DATE.REC’D BY LOCAL GISTRAR’S, SIGN. Ri 
ne ‘ MOLLOWAY & COMPANY SALISBURY MARYLAND 
Walter R. Holloway 


PLEASE WRITE PLAINLY, 


if Teeny ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4/'5 
fw"s CERTIFICATE OF DEATH Reg. Dist. No.2 
a 


i, PLACE OF DEATH: Deere Head, to wpitel 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Uji Co Mito MARYLAND state THId COUNTY G ll an 
CITY (If outside corporate Timits, write RURAL “ LENGTH OF STAY Ree TP oa ea 


and give rey town) (in this place) pou (If outside corporate limits, write RURA’ 


TOWNS. md 2 ee The Ws | 1X 
HOSPITAL OR t - STREET az wnt iceationy =o 


INSTITUTION OR ADDRESS VA 
ST ADDRE: . 
REET SS Ze, ose 
3. NAME OF (First) spl (Last) 4. DATE (Month) (Day) | (Year) 
DECEASED; . . a OF —, 
(Type or Print) (O@ange. DEATH: AJ wo Jd 
5. SEX: 6. COLOR 0: 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 888 9, AGE last birthday: | iF UNDER f YEAR | IF UNDE® 24 TRS. 
RACE: WIDOWED, DIVORCED, 


wall Pw, 


12, CITIZEN OF WHAT 
COUNTRY? 


™. Wht (Specify) ek noe a Hours | Min, 


40a. USUAL OCCUPATION “(Give kind of | Itb. KIND OF BUSINESS OR tz. cb. (State or foreign re 
@ 


work done during most of working life, INDUSTRY: 


even if retired): Ten shure» W. Uq. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN AME: 
__ Andrew Wb. Aandhic | fhar ane[— Shink 


15. Was Duceasep Even IN U.S. Armen Forces? 16, Soctat Secunty No.: | 17. INFOR: Myra te ) as 


(Yes, no, or unk.) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 
fs 


Immediate cause 


(If Yes, give war or dates of| 
service) 


INTERVAL BETWEEN 


~je. DEATH 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


a 
5 Antecedent cause(s) 
+3 Diseases or conditions, if any, 
+4 giving rise to the above cause 
> stating underlying cause last 
a OAb* | 
i TI. OTHER SIGNIFICANT CONDITIONS: 2 
¢ Conditions contributing to the death but not h/ % 
a related to the disease or condition causing death. i, 
a % 19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 
pe?) se Yes Nof 
yy = 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CItY OR TOWN) (COUNTY) (STATE) 
nS SUICIDE OF office bidg., etc.) 
2 HOMICIDE INJURY 
ca] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
Bs or While at | Not while 
& a INJURY mM. | work{] _atwork 
a 
“ 22. I hereby certify that I attended the deceased from.. Had. dd... pera to... 3-. 247... 19.9.4 4 that I last saw the deceased 
ia alive on. D7. de Bans 1908.9, and that death occurred at. aS arenes C Am, from the She and ] the date stated above. 
m4 > SIGNAAURE (DPGREE OR TITLE) ADD) 23, 4-39 
Ley 
f Profan Zo. a A 
d 
23. L, CREMATION | DATE THEREOT E OF CEMETERY OR CREMATORY A Stk he f wn, or = 74-34 
10 RERAVAL (Specfy) : A = i] ES a 
= 
Sl DAT RECD EY LOCAL | RECISTRAWS SIGN ("F ik LIke 
wa — 
> 


8095 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13d !1S{ 
g ERJIFICATE OF DEATH Reg. Dist. no 3X doy 
‘ S 1. PLACE 0 : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
= 
B 


-_ RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull: 


(=) 


16 
— 
< 
vi 
> 


COUNTY Ldoinite MARYLAND STATE COUNTY Yipee 
CITY|(If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsige’corporate iimits, write RURAL and give nearest town) 
OR Vand give nearest 


in this piace) OR 
WN wv : y TOWN if ) 
STREET (If rural give ioeation) 


HOSPITAL OR 


INSTITUTION OR DDRESS 
STREET ADDRESS Ai y, Ly d / dhe EE ‘ he ob Zt 


3. NAME OF 4. DA’ = 
RSME Or (First) (Middie) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) DEATH: fl 8; 

6. SEX: 7. SINGLE, MARRIED, 


$. COLOR OR, 
CE: WIDOWED, DIVORCED, 
(Specify): 


8. DATE OF BIRTH: . 9. AGE iast birthday :|ir uNnER I Year |ir UNDER 24 HRS. 
Months; Days | Hours | Min. 
los _| 2 es 
11, BO 


(Zi eg 
10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: J COUNTRY? 
even if retired): f 
13. aren NAME: 14. MOTHER'S MAIDEN NAME: — 3 


t 7 


15 Was Deceasen Ever IN U.S.AnMep Forces? 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If ae give war or dates of — 
service 


= 


18 MEDICAL CERTIFICATION Intervai Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
43443 fa soal CORA s 
Immediate cause (EY 5-35 AA. M ee MMA AA PVC AML bth Detter .ovssshiike MAL, food Jl 


DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the above cause eae 
stating the underlying cause iast, DUE TO 


(e) | 
Ml. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF iy Seed | 19b. MAJOR FINDINGS OF OPERATION ite 20. AUTOPBY, 1/ 
C 
“| 21. ACCIDENT (Specify) PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) arate 
SUICIDE | oF office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m. Work At Work 


wfil s 19.SY, that I last saw the deceased 


ce the causes and on the date stated above. 


4 wot Vat 
i at C = town, oF cou Ted ci Yrs 


a Oe 


0. 
1954, + and chat death occurred at ...... me” 


‘ree or title) 


22, I hereby es Ey that I en the deceased from . Ie. 19 


age is especially important. Physicians 


BURIAL, CREMATION, 


REMOVAL (Specify) 


‘ 


e 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. A1B 1 } any 
MARGIN RESERVED FOR BINDING 


ey 
be 
frect a 


fully. Th 


Aon care’ 


age is especially important. Physicians 


please write the causes of death clearly and legibly. 


NSURZ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No... 
7, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND stare ‘Ma. county Wicomico 


one Ce Sue Corp Ream: SERENE URAL AS boo ne {If outside corporate limita, write RURAL and give nearest town) 
Toy Parsonsburg All life TOWN Parsonsburg 
HOSPITAL OR (it rural, give location 
INSTITUTION OR aD DRESS y ‘ . 
STREET ADDRESS At home Y. Route # 2 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: é OF rt. 
(Type or Print) Albert Asbury Mitchell DEATH: $3 o- 4 = 154 
5. SEX: 6. Paes OR i SRT eae a 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR| IF UNDEt 24 Itks. 
: 5 ORCED, Months| Days | Hours | Min. 
Male oA. (Specify): Single About 1890 About 64 ym, | 
10a. USUAL OCCUPATION (Give kind of} 10b. KIND OF BUSINESS OR il. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WILAT 
work done during most of working life, INDUSTRY: A COUNTRY? 
bren if retited) Waa wand Saw Mill Parsonsburg, Wicomico Co.Md. U.S.A. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
Major Ebenezer Mitchell Julia Anne Purnell 


15. Was Drceasep Even In U.S. ArnMeD Forces? 16. Somat Secunrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)! (If Yes, give war or dates of 


No service) No | 220-26-2904 Miss Margaret Mitchell, Parsonsburg, Md. 
18. MEDICAL CERTIFICATION 
DING Ty DEATH 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY Onset AND Death 


Immediate cause 


Anteccdent cause(s) 

Disenses or conditions, if any, __ (BD) --semsrfn Meum 

giving rise to the above cause DUE TO 

stating underlying cause iast - | 
a aa G 


IJ, OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesO Not 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) i 

TIOMICIDE INJURY { 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While nt Not while 

INJURY M. | work{} at work | 
22. T hereby eaptify thas 1 attended the deceased trom en..21, 190.8, toFZAR.Z, 198.3, that 1 last saw the decoased 

alive ont. £0 is vA send. from the causes and on the date stated above. 
SIGNATURE Wi DepRS 5s 4 Y NED 

Mell, td Pb, /er4 

23. BURIAL, TATION | DATH T! ERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ri 
Mrrar | 3-8-1154 | Glass Hill Cemetery _ Parsonsburg, Wicomico Co, Md. 


DATE REC'D BY LOCAL | GISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 
: 3/4 lot eet Q. Stewart | 324 &, Churehs Ht. 
C Saale 


STEWART FUNERAL HOMESabalue TL, 


% “A nvaund 


ycoel OT UW 


| Warsold 


3996. 


+ 


MARGIN RESERVED FOR BINDING 


jmportant. Physicians: pléase write the causes of death clearly and legibly. 


age is especially 
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VS. Al5 bP 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 PIN83 


MEDAL AHI pounce ICATE OF DEATH Regaine Nowa 


1. PLACE OF DEATH, 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE WU COUNTY, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If oytajfe corporate limits, write RURAL and give nearest town) 
Ops and give nea: tee to ae , (in this place) 20R a 
WN / + W. 


HOSPITAL OR 


fe 
: STREET it pio = Toeation) 
INSTITUTION OR. . ; ADDRESS 
STREET ADDRESS sie Vl Pa PON, Fh_df. 


3. NAME OF i ' D ¥ 
DECEASED: First) (Middle) U (Last) |‘ pare fo 5 Ry) ( er) 
(Type or Print) Yatary) AGH E DEATH: wp SY 

5. SEX: 3 SOLOR OR “7. SINGLE, MARRIED, 8. DATE OF BIRTH: | AGE last birthday :) ir UNDE at ati UNDER 24 HRS. 
*. : 


WIDOWED, DIVO) CED, = 
(Sp, 5 2 JS ey 


yrs. 
“I0a. USUAL OCCUPATION. Give kind of 0b. KIND OF BU; ESS OR/| 11. BIRTHPLACE (State or aos eountry): |12. i WHAT 


10b. 
OPS 7 pene Cy Ya of working /life, INDUSTRY: Litt bi tp. ¢ Os iA 
18. FATHER’S NAME: Cake 14. MOTHER’S ede Lb NAME: - = 


Dig Ade Brausia Ca Qu - 
16 Was SASED EVER IN U.S. ARMpY Forces? | 16. SoctaL Security No.:| 17. Fee (Se acd oe 


(Yes, no, or unk. | eeee (it ay give war Sr dates of p g 2 ob p 


18. MEDICAL CERTIFICATION 
1. DISEASES *~e CONDITIONS DIRECTLY LEADING TO PeeTE. 


G00.°8 §. 

Immediate cause (8) rere 
DUE TO 

Antecedent causes (s) 
Lert Page 8 if any, @) sna 

iving ri Oo ¢ above cause 
Stating the und Sase fast, DUE TO 

(e) 


11. OTHER SIGNIFICANT CONDITIONS ty | Aevetyebereces 


Mo} he] Days | Hours | Min. 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oe || 19>. MAJOR FINDDYGS OF OPERATION 


Hopper 


Gaga ee _Leceeey el Clot spate 


Yes) Nog” 


21, ACCIDENT (Speqjfy) LACE (Home, legs factors par (CiTY cca TOWN) (COUNTY) (STATE) 
SUICIDE | OF offiee : me 
HOMICIDE INJURY. WL 

TIME (Month) (Day) (Year) eg [ite ee HOW DID INJURY/OCCUR? 
2 While at = Not While : / 
fNuRY GE. ve im a Work (] At Work 
22. I hereby certify that I the deceased feam Oy, Gr 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CAMRY 
CERTIFICATE OF DEATH Res Decne. FR is 


“|. PLAGE OF DRATH: “|. USUAL RESIDENCE LAN O EASED: 


__ COUNTY (ray mM ICD MARYLAND STATE MA Whéamicr 
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| Ye No 


SUICIDE office bidg., ete. 
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Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 
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Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
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CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside one limits, write RURAL and give nearest town) 
OR and give) nearest town) lw (in this place) OR Bi 
TOWN TOWN “i page f 
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DECEASED: 7 f OF ~ 
(Type or Print) KAREN DEATH: Ware, DS. ass Me 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Dr. Sohler - Delmar, Md. 


CERTIFICATE OF DEATH 


Reg. Dist. et 4 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


Ily important. Physicians 


COUNTY Wicomico MARYLAND srarMarylend counry Wicomico 
Gre Ue outside corporate Nimite, write RURAL | LENGTH OF STAY)! crry (If outside corporate limits, write ee and give nearest town) 
town (Rural Salisbury OR, Salisbury ( 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR 
STREET ADDRESS Re De # @& ADDRESS “RD. ff 3 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: OF 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 CAL94 
CERTIFICATE OF DEATH Re Dist. No. JBL, 


1. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DEC SEASED: 


county Wicomico _MARYLAND STATE Maryland county Charles 


CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give_nearest_town) {in this place) 0 


R 
TOWN Salisbury, Md. /Y P2 yrs h mo. TOWN La Plata, Md. O8xX-2. 
HOSPITAL Fon AA STREET . (If rural ive location) 
‘ DD) 
STREET ADDRESS Deer's Head State Hospita f <= a 


3. NAME OF First) (Miggle) (Last) 7 | 4. DATE (Month) (Day) (Year) 


DECEASED; beat: March 15 49 re 


(Type or Print) = 
5. SEX: 6. COLOHJOR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: AGE last birthday: vo Tr UNDER 24 HRS, 
: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (Specify) Ws dowed Feb. 23, 1867 oe | ng 


“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE eee or foreign country): |12. ‘CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY: RY? 


even Teeeired) ss WnKnOWN -- St. Mary's County, Md. | “USA a 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Philip Swann Georgianna Mattingley 


1S Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Securiry No.:{ 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.) | (If Yes, give war or dates of 


Unk. aprelel) me hated HOSPITAL RECORDS 
18, MEDICAL CERTIFICATION miéauree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 


Apd Death 
ELES | eed 
mmediate cause snl MED Ars Asa Bi a, : 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Inst. 


mm 
OTHER SIGNIFICANT CONDITIONS “ ‘ “ | 
Conditions contributing to the death but not rele ols 
related to the disease or condition causing death. btw o , YE~ . 

.» DATE OF bn a 4! 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


a Yes No t 


ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ~ OF ice bldg., ete.) ~ 
HOMICIDE INJURY 


TE (Month) (Day) (Year) (Hour) INJURY OCCURED LE HOW DID INJURY OCCUR? 


: please writesthe causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
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While at Not While 
INJURY 2 m, Work (1) At Work 


22. I hereby nn |. I attended the deceased from cell i ie i saw the deceased 


, and that death occu te stated above. 


ba: 2 = is SIG ‘Bu. 


an” | DATE THER) r county) 


|4 


GISTRAR'S on. IGN, 


P Tiagl Wr — 


& W) 
age is especially important. Physicians 
= Os 
x 


PLEASE WRITE PLAI 


VS. A15 ee 
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VS. A165 Se 


PLEASE WRITE P 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


— 


vad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O3Ng? 
CERTIFICATE OF DEATH hee. Tit De. 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Witenrien MARYLAND STATE COUNTY ly Yom 
CITY (If outside corporate limits, write RURAL| LEN; OF STAY CITY (If outside corpopfte limits, write RURAL and give nearest town) 
OR and gi town) ia place) OR bbc 


HOSPITAL OR STREET (if rural give location) 
(Middle) (Last) i DATE (Month) (Day) (Year) 
SEatH: “Witeah, {3-5 
8. DATE O® BIRTH: 9. AGE last birthday :)]¥ UNDER 1 YEAR |IF UNDER 2% HRS. 
RCED, 
13. FAT, ‘3 NAME: 
oO service) 
: 18. MEDICAL CERTIFICATION 
Antecedent causes (s) 
stating the underlying cause last_ DUE TO 
Conditions contributing to the death but not 
Yes _NoO) 


INSTITUTION OR ADDRESS 
STREET ADDRESS(7) iP 
3 erence | Days | Hours | Min. 
5 oe ntry}: 12. CITIZEN OF WHAT 
L OCCUPATION. Give kind of 10b. “a é OR | 11. BIR’ LAE (State or for countr: COUNTRY? 
15 Was Deceasep Ever IN - ah 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Diseases or conditions, if any, (eee 
(c) 
related to the disease or condition causing death. 
farm, factory, me (CITY OR TOWN) (COUNTY) (STATE) 


OWN Q Vf TOWN ite 
e during most of working life, 
Orie! _ 5 ‘ 27) U2 
CES? | 16. PP No.:| 1 
(Yes, no; uuk.)| (1f Yes, give war orWAtes of 
gy / a Onset And Dgath 
O A PA oes PVD , 
Immediate cause AGEL AN 8... OE 5 cc | or Oe 
BURT 
giving rise to the above cau 
11. OTHER SIGNIFICANT CONDITIONS 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
office bldg., ete.) 


21. ACCIDENT (Specify) PLACE (Home, 
SUICIDE OF 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 0 


22. I hereby certify that I attended the deceased from .O/..1’ 


alive on iL 9/0 19.8.4 and ¢ 


SIGNATYRE! 


y/ town, or county) y} 


ADDRESS 
a 


— PU 


9 
> 
1 
: 
<q 
3 
ci 
< 
wa 
> 


Q3E9S 
ete! MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 372 
rE MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.. 
sah I. PLACE OF DEATH: > 2, USUAL Map?) HOME) OF eager’ 
county (ACCarrcce MARYLAND STAT r COMICO 


CITY (If outside corporate iimits, write RURAL 
OR_ and give nearest. ay 
TOWN 


ish ure 
INSTITUTION OR Pen: HSU [1 ao. eve » 


STREET ADDRESS 
3. NAME OF (Firat) (Middle) 


LENGTH OF STAY gees (if RR: les NS 
(in this plaec) 
° town 


STREET ER rural,/give loca! 
ADDRESS A fv SBI int 


voor write RURAL and give nearest town) 


carefully. 


@ 


Db 
3 
Be 
4 
a 
& 
a ast) ra a Sol (Dey) (Year) 
a3 
DECEASED: toy 
BS | Meta Mary Feydevsen  Taylo ee, Fee al uy 
og Wen 6. cone OR 1. Minot, ivoRceD ‘ an OF BiRTI: 9, ‘S ail birthday: | IF UNDER 1 YEAR | IF UNDER 24'HRS, 
a : . ———— 
£3 Cy A ‘| LOR: Tees | te ide tr 2s LIES ve, | Months] Days [Hor | Min. 
bd 10a. USUAL OCCUPATION (Give kind of | 10b. ‘rise OF BUSINESS aa (he) ea 0 ee country) :| 12, pIgJZEN OF WHAT 
ow 23 k done during) mogte of work life, wW Hom | i 
@ Ss D aed Ths 
Q =q | 18. FATHER'S NAME: Ea) a 
2 bs W,A ov. Emib. Harris 
o : s Deceasgo Ever IN U.S. ARMED Forces ?| 3 
Ps a so (Yes, CS Gen, Sevetbe ae halon OE 16. Soctan Security No.: | 17 FORMANT/& APDRESS: 
© ‘ag r service) —— - 
au 
a BE 18. MEDICAL CERTIFICATION 
a “ae I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
a O wie St iE 
} 
mas tmifediats cane (0) A hd MAL MAUS, oe Ge Oe 
oe DUE TO 
Ay Antecedent cause(s) Fracla y cf 4 if A ‘ 
ee ae isibenice pondtteae! it-aay) (BYE 2 fr aclaye é LF Ge. ve if 
4 as giving rise to the above cause DUE TO 
4 ee stating underlying cause_last (c) 
2.2 | TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
= om TO THE DEATH BUT NOT RELATED To THE Dé ¢ tbh, Tas Ale Crs | 30 2) 
ti DISEASE OR CONDITION CAUSING DEATH. is 
8 | 19a. DATE OF OPERATION: | I9b. MAJOR FI 20. AUTOPSY? 
Ee/ SI AS 5) eats Fve | Yes[] No 
-& | /21a. EXTERNAL CAUSE WAS a PLACE (Home, farm, factory, a: “hy OF (County) (Btate) 


/ “PRIMARY (] or CONTRIBUTING stregt office bldg., ete., 
CAUSE OF DEATH trsur¥ ra fig 2 M1 <2 tal 6, 
31a, TIME (Month) ~ (Day) (Year) _ @ie, INJURY OCCURRED 2if. HOW DID, IN, oof 
OF While at Not whil 
ingury 2. /6 ¢ # work [} at work g-—| eee vi Vols 
a 22. I hereby certify that I took ae of the remains ayaa above, held an Autopsy (1, Inspection Zr inquiry Qin 
B o find sie death resulted from: Natural causes [], Accident as Suicide [], Homicide [J], Undetermined cause [). 
4.2 | SIGNAT ae CHIEF MEDICAL EXAMINER DATE SIGNED 
F ~ DEPUTY MEDICAL EXAMINER : 
2 G ae ASSISTANT MEDICAL EXAM. SAP-fz 
a | 33. DUAL, CRENA TON, | DATP THEREOF Fa ~ OF CEM X OR 5 PH | iat ShOR town, © MAR bee 
u Fagso mie And 
i=] dani D903 BY LOCAL 4, FUN EETO, RESS 
| Ae Hh Hinsoly, SAbaBiRy of Of aa 


ey 


MARGIN RESERVED FOR BINDING 


o 
PLEASE WRITE PLAINLY, WITH UNFADI 


\ 


& 


NG INK. Supply every item of information carefull 


lly important. Physicians: please write the causes of death clearly and legid 


é _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  (!3/)9) 
Dr. Gramse CERTIFICATE OF DEATH Reg. Dist. No... fe 


age is especia 


1. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
__counTY Wicomico MARYLAND sTATE Maryland ___countyWicomico 
Sry (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this piace) OR 
TOWN Salist ly TOWN 4 
HOSPITAL OR STREET (If rural give focation) 
BREET gE, emis 
Carey Avenue __-+ Carey Avenue —_ 
3. NAME OF i - 4. DATE Month) (Day) (Year) 
Re Ale (First) (Middle) (Last) na ( 
(Type or Print) JOHN EDWIN TULL peaTH: MAR 1g» 4. 
8. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday:| IF UNOER 1 YEAR| IF UNDER 24 URS. 
RACE: WIDOWED, DIVORCED, pee pugs Be Days | Hours | “Min. 
_Male White (Specify) ‘Married !Oct. 21,1877 76 oa 


11. BIRTHPLACE (State or foreign country): |12. "TES 0 OF WHAT 


work done oe most of faces mS ee 
even if retir, 


/ Marine Ungineer_! Philadelphia, Pa. wer 
13. FATHER’S N. tired Engine 14. MOTHER’S MAIDEN NAME: 


Sallie Brittingham 
17. INFORMANT & ADDRESS: 
Mrs, Lottie A. Tull (Wife) Carey Ave. 


18. MEDICAL CERTIFICATION Salisbury, Maryland ict eae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AO.O0 4 
ec a ronan, THA GLO). | Pb elem... 
DUE TO 
Antecedent causes (s) a 
Diseases or conditions, if any, (>) MOG 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


15 Was eS Ever IN U.S.ARMED Forces? 
/\ (Yes, no, or unk.)| (If Yes, give war or dates of 
a U service) 


f 


16. SoctaL Security No.: 


(ce) 
Ii. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
2 | Yes Nof)_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) ) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
NIOMICIDE fNouRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While | 
INJURY m. Work At Work 1) 


22, 1 awe certify that I attended the deceased from pte? tA to ae Wee eer, , 194%, that I last saw the deceased 


he date stated above. 
if and that death gocurred at ..10100--A.Ms ftom the causes and on the date stated aboy 


wd p- §,,,0ivision St. Salisbury Ma March /7 1954_ 
| NA OF CEMETERY OR CREMAT | LOCATION (City, town, or county) (State) 
oke, Maryland 


FUNERAL DIRECTOR ADDRESS 


ripe COMPANY SALISBURY MARYLAND ___ 


Bi ” AT. 
REMOVAL (Specify), 
yo Bande) oo /, Mara14,19 
aa baigia LOCAL; 21411954 
ETSI 


4 on 


eo 
oo A rap at 


{ 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull, 


VS. A15 > 


ssicians: please write the causes of death clearly and legibl 


age is especially important. { 


) ] ae RECD BY shes I§TRAR’S ae i Gx: DIRECTOR 2 E> Pilon ae 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 { Bas ; 


CERTIFICATE OF DEATH Rev: DistNews oe ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Wicemice MARYLAND state Maryland county Wicomi 


CITY (1f outside corporate limits, write RURAL|LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR wind give nearest town) (in this place) 
Delmar 65 yrs TOWN Delmar 
NOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 507 Chestnut 507 Chestnut » 
3. NAME OF Fi 4. DATE Month D ¥ 
DECEASED: unteet) (Middle) (Last) Da ‘ 7. ) (Day) (Year) 
(Type or Print) Noyman r DEATH: ar 4 19 54 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: AGE last birthday:| Ir UNDER 1 Year| IF UNDER 24 URS, 
RACE: WIDOWED, DIVORCED, al Days pease Min. 
Male | White ‘freed pas : 


il. BIRTHPLACE (State or foreign country): 


“Ta. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done durlng most of working life, INDUSTRY: 


12. GETIZEN OF WHAT 
COUNTRY? 


USA 
13. FATHER’S rCond uetor Railroad 4, Een NAME: 
Jehn S.Venables Martha Freeney b 


15 Was DeceaseD Ever 1N U.S.ARMED ForcEs? 


(Yes, no, or unk.) 
No 716-03-1613 |Geergia Venables, Delmar, Del. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DUE TO 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


Interval Between 
Onset And Death 


Immediate’ cause 


Antecedent causes (s) 

Tiseece oe eon aie: if any, 
giving rise e above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes No 
21, ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fusw 
TIME (Month) (Day) (Year) (Hour) Se OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 


22. I hereby certify that I attended the deceased from . 119.470, to Ts F AD es , that I last saw the deceased 
alive on ......%, jf 24, 19.6.9, and that death occurred at . 2 Ay from the causes yy, on the date stated above. 


SIGNATURE ‘Degree or title) ‘ADDRESS DATE SIGNED 
= a aoe Lf Loren, DL Lhe fs cnn 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY ORy ATORY | LOCATION See 5 ie town, or (State) 


oxi footy |g reba First Methedis 


We 
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VS. A15 6 * 


UNFADING INK. Supply every item of information carefully. THEeoprcekt 


PLEASE WRITE PLAINLY, WI 


please write the causes of death clearly and legitty. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8/96 
CERTIFICATE OF DEATH Reg. Dist. No. FER... 


ES PDACESCF DEA == 2. USUAL RESIDENCE (10ME) OF J. "BASEL 


___county W] COMICO STATE MAR LARY. h AN TT el 


oe (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside ce 


d R ratg limits, write RURAL and give nearest town) 
and give hi 1 0 , 
Fows'' “FRU LAVO ~ rs fa .| te FRUIT LA 


~ HOSPITAL OR STREET . dé oe give location) 
INSTITUTION OR 


_STREET ADDRESS | MAIN. ALS . egies MA WV ST, 


3. NAME OF es (Middle) =a). ge 4 DATE mae (Day) (Year) 
r, DE Hs —- 19 


“BS WiLL Liam THomA~s WEED 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, . DATE OF BIRTH: “eS it birthday :| IF UNDER 1 YEAR fi UNDER 24 HRS. 


WIDOWED, | RCED, Days | 
| WH TE pee 3 ee Feb, Y, Shbl te] gra, | Months) Days Hours | Min. 
CEUPAT) sees PLACE hel or foreign 


TAL OCpU or IN.Give kind of | 10b, KIND oF BUSINESS b. couptry): |12. CITIZEN OF WHAT 
working life, MAS we) UNFRY A 
4 
13. HATHER'S NAME: 14, Cr ERS M. ee 


fomas H.Vit lig Vive toadvive — 


15 Was Ol Ever In U. S ARMED Forces ?| 16. eV Security No.:| 17. INFO NT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe Retween 


cae rie "Wowe Vow = |Miss EMely Uh ViNV CE ny, SA Ame 


Onset gnd Death 


331% 
Immediate cause Re hh fer Br oe F |Z 


Antecedent causes (s) pe ee ee 
Diseases or pigs aces ( if any, ™ ee see a fe 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ae 
. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY t 
_Yes()_ No} 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


7 TIME: (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fXsury m, _| Work (1) At Work 0 


ACCIDENT (Specify) PLACE (Home, farm, factory, bay (CITY OR TOWN) (COUNTY) (STATE) 


age is especially important. Physicians: 


Rise saret 


22. I hereby certify that I attended the deceased from 1976 , ae 2 j iat , that I last s saw the deceased 


alive on . ey 19........, and that death occurred at die do. PM... from the causes and on the date stated above. 
SIGNATU (Degree or title) ESS DATE SIGNED 


Ua wi 


Sf Ai Gig” deh 
“SBORY PBL y S A /5 Cemelen Pa 
ok fan) } ee ah tev sor 


VS. A1BA - 5-53 


thee 
tee 
rea 
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MARGIN RESERVED FOR BINDING 


VITH UNFADING INK. Su 


portant. Physicians 


f death clearly and legibly. 


item of informatfon careful. 


i 


ipply, every 


please write the causes 0: 


; CQNGY 

MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTUMCATE OF DEATH wo. ile. ee 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Wicomico MARYLAND state Marylandounty Wicomico 
CITY (lf outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 


mae 
C 


OR and give nearest, town) {in this place) fe) ‘ 2 yy 
TOWN Salisbury (Rural TOWN Pittsville - R.F.D. #1 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Mt. Herman Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ’ | OF 
(Type or Print) MELVIN DENNIS WEBB DEATH 3 20 1954 
5. SEX: 6. haeee OR % Ss ae 8 DATE OF BIRTI: 9. AGE last birthday: | rm UNDER 1 YEAR | IF UNDER 24 HRS. 
Male i Grea Married sePt. 11, 1930 ps ven, | Months] Dave | Hours | Min. 
I0a. USUAL OCCUPATION (Give kind of | 10>. KIND OF BUSINESS OR 1]. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: UNTRY? 
even if retired): Farmer On Own Farm R. D. Pittsville, Md 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Dennis S. Webb Maggie Clark 


15, Was DeceaseD Ever IN U.S. ARMED Forces | 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 
Mr. Dennis S. Webd (Father) R.D. #1 


18. MEDICAL CERTIFICATION Pittsville, Maryland, 


16. SociaL Secunity No.: 


i INTERVAL BETWEEN 

I. STK, CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatu 

Immediate cause (Ghee Bare a eS eee oleae 4. SUGAEN...... 
DUE TO 


Antevedent comet) og _)... Rrachured, femurs .frachured. tty. AADLA BE cums 


giving rise to the above eauso PUETO 86 Fibula: multiple lacerations. 


stating underlying cause last e 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 


R ITION CAUSING DEATH. ..... ¢ 
19a, DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION 20. AUTOPSY? 

= —— Yes] NoX) 
posite a OU RINO TING o 21b. OR (aon OD | 2le. (City or town) (County) i (L_- (State) 

ree! Zs ” s : : 
CAUSE OF DEATH. INJURY. Tenwa’ Salisbury Wicomico Maryland 
tid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED Zi. HOW DID INJURY OCCUR? 
le at : 
injury 3 20 54 1:80 wo Not wails | Auto accident — my= five) obrect 


22. I hereby certify that I took chute of the remains described above, held an Autopsy (1, Inspection KJ, Inquiry KJ, and 


find that death resulted from: Natural causes [], Accident MJ, Suicide 1, Homicide [1], Undetermined cause (]. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 

EC ae M.D, ASSISTANT MEDICAL EXAM. 3/20/54 
See ee ee SS as ee et 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 

REMOVAL (Specify) : | 

) Dennis Family Cemetery Whiton, Maryland 
DATE REC’D BY LOCAL Be SGISTRAR’S SIGNA’ 24. FUNERAL DIRECTOR ADDRESS 

ae Hdl 18d W / HOLLOWAY & 


 pill= 2 jhe 


Re Eolloway 


MQngse 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 M3NOS 
pr. Mitchell CERTIFICATE OF DEATH Reg. Dist. No. £42 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Wicomico MARYLAND state Maryland counryW¥icomico 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
orien give nearest town) {in y place) 


a Salisbury) “/1 & 4 Yrs TOWN Salisbury / \_ 
HOSPITAL OR STREET {If rural give location) 
STREET abbaces Woodland Road R.D.¢ 2 > ADDRESS Woodland Road B.D. # 2 


3. NAME OF i Li 4. DATE (Month) Day) 
DECEASED: Beira oa ‘ankl; Pe 9 : 


(Type or Print) Franklin (Wes fF Beam: Mare 21 


5. SEX: $. £0! re aa .E, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Mal RAGS. teas DIVORCED. yrs, | Months) Days | Hours |" Min. 
Me e | rely) Warried [May 3, 1876 7 ; 


“I0a, USUAL OCCUPATION..Give kind of I0b. KIND OF BUSINESS oR" Il, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY? 


even ff retired) Buployee of [Canning Food Co. Worcester County Maryland USA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Painter Dallas West Elizabeth West 
15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Socia, Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.}| (If Yes, give war or dates of i 
U: rs. Cecil Ragains (Daughter) Woodland Rd, 


service) 
18. MEDICAL CERTIFICATION Salisbury, Maryland TnitersalaBeewestd 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT, ‘ Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
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Il. OTHER SIGNIFICANT CONDITIONS | 


s 
iy 
22 
et 
2= 
it 
nce 
ok 
Pe 
£° 
oie 
24 
Pet 
Zz Ee 
a8 
acs 
2 Ps 
a 55 
QF oe 
es 
Eds 
aa 
aS 
is 
& Ee 
Bas 
n 
Bo. 
my 
Zz ae 
<a! 
She 
“22 
som 
tras 
Ga 
= 
ne 
8 
Zim 
bel 
4 is 
3 
be 
& 
o 
cs 
o 
oo 
J 


onditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF <segteges 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


YesC) Noi 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, “Fi {CITY OR TOWN) (COUNTY) (STATE) 


i 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


pee (Month) (Day) (Year) (Hour) een cee * HOW DID INJURY OCCUR? 


hile at it While 
INJURY m Work im * Work (J 


22. I hereby certify that I attended the deceased from 


alive ane 


5 
- 2 
IGNATUR r D. itle) > DDRESS DATE SIGNED, 
a LLP AU A s&s, FLAG ne oS 
™%. BURIAL, CREMATION, ‘ ON (Cith, town, or coutty) * “(Sta 


REMOVAL _ (Specify) 
Pe: h ety daaure : hawkin,Md. Somerset Co. 

DATE REC'D BY LOCAL 28 GN. f ny = 24. ante pimeam West “Post Office ADDRESS 

ee —O. [Menrras| HOLLOWAY & COMPANY SALISBURY MARYLAND. 
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Towns" "SBALS. shu ki/ 1 


NOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


aye: pene) 
SoS Bp Spplh Sr7 


STREET (If ruraf rive jaa 


ADDRESS OS W808 cApLb- Ss A 


3. NAME OF 
DECEASED; 
(Type or Print) 


Middle) 


JSAMES 


= (First) 


ASSBAC 


Obi fe 


4. Bare Ea (Day) a 
DEATH: _ Af red 


5. SEX: 7. SINGLE, MARRIED. 


6. COLOR OR 
wipowep. DIVORCED, 


OF BIRTH: 


lak 


\ 9. AGE last birthday :)IF UNDER 1 Year| ly UNOPR 24 URS. 


“Ta. USUAL OCCUPATION. Give kind of 
work done durin; t Af: working life, 


even if retired) ; 7(RE 


a oR 


LP Jb 


10b. KIND OF BUSINESS 0 11, Wand: (State ~, foreign country) : 


WAZ) Dor EL 
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12. CITIZEN OF WHAT 


Cie, 


13. FATHER'S NAME : 
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age is especially important. Physicians: 


15 WAS Deceaseo Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. nlite (4 uit 


(Yes, nj unk.)| (If Yes, give war or dat of 


service) of 


I. DISEASES OR CONDITIONS DIR’ 


SANE 


Interval Between 
Onset And Death! 


Make 


(Ch een 
DUE TO 


Immediate cause 


Antecedent causes (s) 
Diseases or eonditions, if any, 
giving rise to the above eause 
stating the underlying eause_ last. 


(b) ates 
DUE TO 


(ec) 
Tl. OTHER Sten GANG CONDITIONS 
Con ns con! to th ath but not 


fae ene 
related to the di nacteesieanl eausing death. LeGrhe Gs 


19a. DATE OF © ein 19b. MAJOR FINDINGS “OF OPERATION 


20. AUTOPSY 1 


Yes(]_N: 
(STATE) 


21, ACCIDENT 
SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 
22: T ae se ages e OB _ 
alive op Maral 41% 


'GNATURE.. 
Ma Cho. Par 2 re 


(Specify) PLACE (Home, farm, factory, street, (COUNTY) 
office bldg., ete.) 


INJURY 
(Hour) 


| (CITY OR TOWN) 


(Day) (Year) HOW DID INJURY OCCUR? 


a7. t , that I last saw the deceased 


VOPM., frre the causes and on the date s ted Lge ore 
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INJURY OCCURED 
While at Not Wh | 
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cians: please write the causes of death clearly and 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w_%. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Wicomico MARYLAND stare Maryland  oouyry Wiconico 
or ie outed corparste. limits, write RURAL [te aes foun (If outside corporate limits write RURAL and give nearest town) 
OWN ‘Balisbury f8wn Salisbury 
HOSPITAL OR STREET (if rural, give loeation) 
SIREET abpress 313 West Main APPRESS 313 West Main St. 


3. NAME OF (First), (Middie) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
Cheer tint) B/d¢ Ve warie  W, Vey Dram 3 4) ow 
5. SEX: 6. COLOR OR ae SINGLE, MARRIED, 8. DATE OF AIRTH: |" AGE last birthday: 


IF UNDER | YEAR | IF UNDER 24 HRS. 
Female “thi'te heey: Baby Feb. 26, 1954 (0 wre, | Monts] Lf Hours | Min. 
10a. USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR be: BIRTHPLACE (State or foreign inves 1% CITIZEN OF WHAT 
even if retired) : None en. Gen. Hospital Salisd 
14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
William Richard Willey Olga Marie Johnson 
17. INFORMANT & ADDRESS: 


i, Was crag) Ce se Se puesceo Once 
es, nO, or es, ive war or 0 

‘We’ Mr. William BR. Willey (Father) 313 W. Main St 
x MEDICAL CERTIFICATION Salisbury, Maryland, 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO D! INTERVAL BETWEEN 
Se [ORK bes hth. Onset AND/Dsata 
$ ) #, nue. ” 
i (a)... Be a erencterd fastest 088 Tree racy fe 


Immediate cause | J Bee 
DUE TO 


16. SoctaL Securrry No.; 


Antecedent cause(s) 
Diseases or conditions, if any, —(B) meron 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


To THE DEATH BUT NOT RELATED TO THE ae, 
ITION CAUSING DEATH, 


TT Ses OF rete, 19b, MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


Rasa Yes No 
2la, EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) ~ (County) 7. (State) 
PRIMARY [] or CONTRIBUTING [] street, office bidg., ete., 
CAUSE OF DEATH. iNzuRY 


21d. an (Month) “(Davy (Year) ren oes pSSURY. Cerra 21f. HOW DID INJURY OCCUR? 
ile at while 
INJURY ce Oo at_work [] | 


22. I hereby certify that I took ee of the remains described above, held an Autopsy [], Inspection 44;-Inquiry 44,-and 


find that death Mi ee ae from: Natural causes. Accident (), Suicide 1, Homicide (1), Undetermined cause 
SIGNAT! CHIEF MEDICAL EXAMINER DATE/SIG! 
ae QO DEPUTY MEDICAL EXAMINER 3h Z 
M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, vtaoeain) = | DATE THEREOF NAME OF CEMETERY OR CREMATORY pene (City, town, or a (State) 
REMOVAL (Specify) : 
Laurel _, Delaware 
Be 79 & $y 


bie Ad. S SIGNATURE 24, FUNERAL vals ADDRESS 
| Holloway & Company Salisbury, Maryland 


— V4 “</Walter R. Holloway 
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MARYLAND STATE DEPARTMENT 
CERTIFICATE 


CZ1As 


OF HEALTH—BALTIMORE, 18 
OF DEATH 


1. PLACE OF DEATH: 


COUNTY MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


__ conmferssiee- 


STATE 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


(in this place) 


ony 
TOWN Zoran, 


If outs} aaa limits, write RURAL and Fock nearest town) 


Y-e 


oe give neprest toyn) iy 
HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


5. SEX: 5. SOLOR OR 


(First) (Middle) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


(Last) 


8, DATE OF BIRT: 


STREET 
ADDRESS 


(If rurai give location) 


Lp #9 — 
| 4. DATE (Month) (Day) (Year) 
DEATH: 19 


9. AGE last birthday:| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months; Days | Hours | Min. 
S22 om | 


Md Gtehen at Moansled aLl,z¢ ie 
10a. USUAL OCCUPATION. .Give kind of 1b. KIND OF AL ho OR 3 


lI. BIRTHPLACE (State or foreign country) : 


work done during most of working life, INDUSTRY: 


even if retired): ‘LA BOYev SA W/V // 


12. CITIZEN OF WHAT 
COUNTRY? 


Jand USD 


13. FATHER’S NAME: 
WYWIADINS , Sr. 


14. GE [AIDEN NAME: 


Emm A i 


Emerson 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. ea Security No.: 
J 9-0G-s 670 


17, INFORMANT & ADDRESS: Z) wr 


pe Some 
eA tae) 


(Yes, no, or unk.)| (If Yes, give war or dates of 
service) JV) 
18. MEDICAL CERTIFICATION 
I. DESESSEe OR CONDITIONS DIRECTLY L! 
22 v} 


sated cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underiying cause fast. 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
id Death 


19a. DATE OF Se iliii| 19). MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


Yes ()_Nofy_ 


i) 


21, ACCIDENT Speci: PLA 
aueme (Specify) ‘CE (Home, farm, area 
NIOMICIDE 


street, 
eed bldg., ete. 
INJUR 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


ggaR OCCURED 
ile at Not While 


Work At 
eee that I bictogg the deceased fro: 


TIME (Month) 
OF 


ST 


URY OCCUR? 


* 19.5.4 that I last saw the deceased 


ate stated above. 
DATE SIGNED 


ra REC'D aaa LOCAL py |) SIGNATU! re FUNERAL wae ew Ap, / 
gi TY Pe Metlirog, |: Cibgor aa hoe da, Ve © 
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MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH woZ....... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Wicomico MARYLAND STATE YX, |OUNTY 

CITY (if outside corporate limits, write RURAL |LENGTH OF STAY|/ CITY (It outside corporate limits write RURAL and give nearest town) 

OR and give nearest town) ¥ {in this place) OR 

TOWN TOWN ~_ 

HOSPITAL OR STREET (If rural, give location Ser. No 

MEET nSbnGis G44 W> Mota Sts (Route #60) || PMS pemy Comp (Ra tentoesia)” 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

(Type or Print) THOMAS OMAR WILLIS | Deami Mar 14 1 54 
6. SEX: 


6. COLOR OR 
CE: WIDOWED, DIVORCED, 


R IF UNDER 1 YEAR | IF UNDER 24 HRS. 
% feat p M Hours | Mi 
Male White Gres): Single 4, 1935 leer alley deg Pat | = 
10a. USUAL Dee EER (Give kind of | I0b. INpUstiY BUST. OR Il. BIRTHPLACE (State or foreign country): }) CITIZEN OF WIIAT 
RK 


work done during most of work life, 


7. SINGLE, MARRIED, . 8. DATE OF BIRTH: ie AGE last birthday: 


COUNTRYT 
sien St ranted ier U. S. Preston, Maryland USA 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAMIE: 
i ar Willis 


15, Was Deceased Ever IN U.S. ARMED Forces ?| 


16. SociaL Security No.: ie INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Ye ir. William Robert Harrison (Step Father) _ 
18. MEDICAL CERTIFICATION S@ Yoyville, Delavwar 


I, DISEASES ik CONDITIONS DIRECTLY LEADING To DEATH: 


INTERVAL BETWEEN 
Onset AnD D: 


waite te cause (a)... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) ---rem nn 
giving rise to the above cause DUE TO 
stating nnderlying cause _last () 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ..... 


192. DATE OF ae ied 19), MAJOR FINDING OF OPERATION 


20. AUTOPSY? Yes 
YeRENo 


= Z 
mn) ~ (County) : (State) bof 


2Ia. EXTERNAL CAUSE WAS 21b, peoce uname) farm, factory, le. (City or 
PRIMARY YJ or CONTRIBUTING () bl 4 
CAUSE OF’ DEATH. PNoURY™ 


71d. TIME (Month) Re?) - no 2ie. INJURY OCCURRED 2if. HOW INVURY OCC 7 
While at ‘Not while | y } cd Seecat) par 
fusury work () at_work 
22. I hereby sae that ~ too! aoe of the remains destribed/ above, held an’ eS O, Inspection [¥, Inquiry [1], and 
find that death meu from: Natural causes [], Accident 1], Suicide Homicide 0, vine termined cause []. 
SIGNATURE DATE SIGNED 


ebay DEPUTY MEDICAL EXAMINER BR 
dD. ASSISTANT MEDICAL EAM. 


L, CREMATION, 


23. B DATE 
REMOVAL (Specify) : 


THEREOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Mar.18,1954 uarker Gemetery 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 AZT As 
CERTIFICATE OF DEATH Seestnck eee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE an COUNTY Zerltsatla 
re (If outside cor#grate limits, write RURAL and give nearest town) 
TOWN i M4 

STREET rural] give location) 

ADDRESS. 


102 “Fizege Qrterece 


I. PLACE OF DEATH: 


‘ 
county Zte#orzte08 MARYLAND 


CITY (If outside Dati! limits, wri ROY LENGTH OF STAY 
oR re give, neargst toyn) (in this place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRES! 


3. NAME OF i i 4. ee ‘Month D: YY 
DECEASED: Era) (stidale), (Lest) | (Month) (Day) (Year) 
(Type or Print) ‘ DEATH: Frat, LE 19 F 

5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 


ACE: eee DIVORCED, 
(Specify): 


hohe ert eud 
a. USUAL OCCUPATION.Give kind of 


work done Ce most of working life, 
even if retired) 


13. FATHER’S NAME: 


8. on OF Py 9, AGE last birthday:| Ir UNDER 1 YeAR|1F UNDER 24 HRS. 
ih kn ra, | Months | Days a | Min. 
aneh 7 We yrs. 


0b. KIND OF wane OR | Ti. Ni (State or foreign country): |12. CITIZEN OF WHAT 


INDUSTRY: 


14. MOTHER’S IDEN NAME: 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 


15 Was DeceaSep Ever IN U.S.ARmeo Forces 16. Social Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates 
service) 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 
1@{.- Sin 
Immediate cause (Les Cron ele ate tone. of 


DUE TO 
Antecedent causes (s) 
bed ks = ee ae if any, (b) .. 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF aaa! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes£7_No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ce bidg., etc.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ne OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 1 


22, I hereby certify that I attended the deceased from 3. olB.... a. 19 S4, to 3.- 


IB... 1984, that I last saw the deceased 
alive on3.~ 1... 


20 Pi ‘% . , from the causes and on the date stated above. 


SIGNATURE ADDRESS: DATE SIGNED 
Niek on oon a ] 
23. BURIAL, CREMAT ION, | DATE THEREOF pe oF CEMETERY OR CREMATORY LOCATION (City, town, or eniichari (State) 
REMOVAL (Sp. eA | 2 -/f- vy ” f, 
FUNERAL DIRECTOR SP LF 


eadsaees BY a7) EGISTRAR’S a 7 | Fee 


203423 er — 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legiblys_ 


O3tlk 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aif 
CERTIFICATE OF DEATH Reg. Dist. Nosssens 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Wicomico MARYLAND state Md. COUNTY Wicomico 
Oo Sag eae rea ee Eta Leribe Ne ase onea CITY (If outside corporate limite, write RURAL and give nearest town) 
TON Salisbury / “(Most of life] town Salisbury  / 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
eo ees 408 Lake Street >} 408 Lake Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Woodland | DEATH: 3 = 22 - 54 
5. SEX: 6. gues OR LA WIDOWED. hiveecED, | 8, DATE OF BIRTH: 9. AGE last birthday: | 1F unDER 1 YEAR | IF UNDER 24 HRS. 
oF le} » D. [Months | Days | Hours | Min. 
Female | A.A. (Speci 4d ow 1-1-1874 80 ve eae | 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of ae life, INDUSTRY: . : COUNTRY? 
even if retired): Domesti Housework Rock-a-walkin, Wicomoco Co.M#. U.S.A. 
13. FATHER’S NAME: - 14, MOTHER'S MAIDEN NAME: 
Charles Dashiell Annie Belle 
15. Was Deceasep Ever In U.S. ARMED Forces 2, ‘ 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, 2 or unk,)| (If Yes, OM is or dates of | \ 
() service) None Mr. Marvin Dashiell, 220 Catherine St.Salis.Md 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY,LEADING TO DEATH: 


Y-LO.} 


Immediate cause 


INTERVAL BETWEEN 
Onser AND DEATH 


Antecedent cause(s) 

Diseases or conditions, if any, = 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: l 20. AUTOPSY? 
Yes [}_No [i 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{] at wor! 


22. I horpby certify that I attended the deceased from.9-<7Z£..... Z., to. PRS oF TAL Tdest caw the decsaeea 
Gs vi a high A s 
E 
Jf 


23. PRED CREMATION 
PAT: Sagpity) : 


24. FUNERAL DIRECTOR ADDRESS 


or nt ohat aS 


ART FUNFRAL Pasc 


